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THE PAUCITY OF INNER EXPERIENCES 


KAREN HORNEY 


F ys OF Us have an interest in not being 
aware of certain feelings, drives, con- 
flicts, qualities within ourselves. The par- 
ticular content of such unconscious factors 
depends upon the whole personality struc- 
ture. A person, for instance, who persist- 
ently keeps himself down is unconsciously 
interested in being unaware of his assets; a 
person who needs to keep others at a dis- 
tance is unconsciously interested in being 
unaware of his need for affection. Briefly, 
this is one of the basic tenets with which 
we work in psychoanalytic therapy. The 
paucity of inner experiences to be discussed 
here is a more pervasive haziness of all, or 
most, inner experiences. The entire thresh- 
old of awareness is lowered. 

Neither is the paucity of inner experi- 
ences restricted to the emotional life—feel- 
ings of pain, of joy, of hope, of disappoint- 
ment, of likes or dislikes. It also includes 
thinking, willing, wishing, believing, do- 
ing. In short, it means living in a fog. 

It is not identical with an alienation 
from the real self, but concerns the whole 
actual self: the awareness of pride and self- 
hate, triumph and defeat, hurts, illusions. 
Even anger, though unmistakably shown, 
may not be felt as such. 

One last point to define the nature of 
the problem: the world of inner experi- 
ences is not shrivelled or extinct. Dreams 
that the memory retains are like the rum- 
blings of distant volcanos or thunderstorms 
and reflect the depth and aliveness of inner 
battles, of destruction, of despair, of at- 
tempts at some solution. But this inner 
world is not accessible to conscious expe- 


Dr. Horney, M.D., University of Berlin, 1914, is 
Dean of the American Institute for Psychoanalysis 
and is a practicing psychoanalyst. This paper was 
read before the Association for the Advancement of 
Psychoanalysis at the New York Academy of Medi- 
cine on Feb. 27, 1952. 


rience. We can describe the condition by 
analogies only, analogies which are not ar- 
tificially constructed, but are taken from 
symbols as they may appear in dreams. It 
is as if the person had turned his back on 
his inner life; as if it all was covered by 
fog; as if he had closed an airtight or 
soundproof door; as if he had walled off 
everything. It may be a glass wall through 
which he still can observe what is going on 
without experiencing it. The fog is usually 
not always equally thick; it may lift at 
times and at others become impenetrable. 
Then feelings of unreality may result. All 
of a sudden some hurts, some loss, some 
work of art may penetrate and elicit a re- 
sponse. Some areas may be relatively free, 
like a relation to nature or music. 

The problem can be tackled from vari- 
ous angles, such as its genesis and develop- 
ment in the individual, or its role in the 
neurotic process. I want to focus on the 
questions which have a rather direct bear- 
ing on therapy: the manifestations by 
which to recognise it; its influence on life 
and on therapy; the patient’s awareness of 
it and his attitude toward it, and ways how 
to tackle it. 

Though inconspicuous and, as it were, 
undramatic, the paucity of inner experi- 
ences is a fairly crucial neurotic phenome- 
non. It is crucial both in the sense that 
many currents converge to create it and 
also, that in turn it gives rise to or re- 
inforces several neurotic disturbances. The 
currents which contribute to its formation 
are of a general nature, inherent in every 
neurotic process. Hence the dearth of inner 
experiences itself also is not restricted to 
any special kind of neurotic development, 
which means it seems to occur independ- 
ently of so-called types. 

The subsequent disturbances, manifold 
as they are, in principle can be put into 
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two categories. One of these categories 
can be understood as substitute-functions. 
The unawareness of inner experiences is 
after all a severe deficiency. Not only does 
it impair a person’s aliveness but also his 
functioning in daily life. It is to be com- 
pared perhaps with the loss of eyesight, 
jeopardizing his orientation. One might 
even call it a kind of inner blindness. This 
analogy allows for a further step. If some- 
body becomes blind, he will find other 
ways to orient himself in his surroundings. 
The person who is numbed to his inner 
experiences likewise must find other ways, 
and he does so automatically. The most 
important one is to shift emphasis from 
the inner to the outer life. Ordinarily we 
do not care to make much of a distinction 
between the inner and outer life, because 
they are indeed an interwoven texture. But 
just as the inner life comes into full focus 
when attention is withdrawn from exter- 
nals—as in meditating or dreaming—so, 
conversely, externals dominate the picture 
when the inner life is dimmed out. If 
such one-sided emphasis on externals is 
rather pervasive, we speak of “externalized 
living.” 


NATURE OF EXTERNALIZED LIVING 


Roughly, that entails the following char- 
acteristics: Intrapsychic processes are expe- 
rienced as interpersonal ones. For instance, 
a person does not feel that he despises 
himself, but he is aware of despising others, 
or being despised by them. His own wishes 
and his own compulsive demands on him- 
self fade out and are replaced by the real 


or imagined expectations of others. The . 


expectations of others, then, have the same 
compulsory character as his own “shoulds,” 
i.e., he must meet them or rebel against 
them. He is what others think of him; 
prestige or success may become the only 
measuring rods for his value. In conjunc- 
tion with such delegating of his rights to 
others, the emphasis shifts from being to 
appearing. What counts then is proper be- 
havior, proper functioning, physical looks 
—in short, the role he plays or the impres- 
sion he makes on others. A feeling of anx- 
iety, for instance, becomes alarming only 
if it shows in perspiring or in trembling of 


the hands. In moral terms, this shift from 
being to appearing means that he can do 
anything—lie, steal, cheat, be promiscuous 
—provided he “gets by” with it. Vigilant 
observation of others becomes a supreme 
necessity and is cherished as a precious 
asset. 

If a person is aware of his feelings, 
wishes, fears, beliefs and ideals he is pro- 
vided with an orientation for his personal 
life. If all these inner experiences are 
dimmed out he has, as it were, no direc- 
tive. The expectations of others or, in a 
more general way, any kind of rules, regu- 
lations or routines supply him with sub- 
stitute means of orientation. He clings 
rigidly to these directives and feels lost, 
anxious or irritable if they are not avail- 
able. He may be apprehensive, for instance, 
in any situation when he does not know 
what is expected of him. 


FROM BEING TO THINKING 


Another shift of functions—likewise of 
far-reaching importance—is that from be- 
ing to thinking. To speak in terms of Zen 
Buddhism: “Life is not a problem to be 
solved but an experience to be realized.” 
The more remote a person is from his 
inner life, the more abstract his thinking. 
The less alive he is, the more he may turn 
into a thinking machine. The more he is 
cut off from a spontaneous contact with 
the world around him, the more the sub- 
jectivity of his thoughts becomes self-evi- 
dent truth. The greater his need for 
superiority (for whatever reasons) the more 
imperative the necessity of foresight and 
omniscience. 

Not only the faculty of thinking but also 
that of willing may assume as it were a life 
of its own. Separate from the context and 
the reality of the whole living person, it 
may soar into the fantastic and turn into 
sheer magic. The belief in the omnipotence 
of the mind or in its magic powers stems 
from other sources, but it is perpetuated 
and reinforced by the unavailability of 
inner experiences, 

The other category of subsequent dis- 
turbances is constituted by reactive anxie- 
ties. The unawareness of inner experiences 
gives a person a feeling of emptiness or 
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nothingness which in itself may or may not 
be conscious. But whether this feeling is 
conscious or not, it is in any case frighten- 
ing. On the grounds of our clinical expe- 
riences we can understand those philoso- 
phers who contend that anxiety ultimately 
is the fear of nothingness (Kierkegaard) or 
the fear of non-being (Tillich). Though I 
am not prepared to regard it as the only 
and ultimate source of anxiety, it is at any 
rate, one of the deep and essential wells 
from which anxiety springs. This dread of 
nothingness may appear in rather direct 
forms, such as a gnawing and painful feel- 
ing of bodily emptiness; as a pervasive feel- 
ing of the futility and boredom of life; as 
dread of darkness and aloneness; in night- 
marish dreams such as being terror-stricken 
by seeing a light on an empty bed or be- 
coming blind with terror about being in 
an empty and dark cave. More often this 
dread does not appear as such but shows in 
the attempts to run away from it. There 
are many ways to do so, such as compul- 
sive and hectic activities to prohibit any 
breathing spell in which a feeling of futil- 
ity could make itself felt; compulsive avoid- 
ance of ever being alone; compulsive eating 
or drinking. Blind destructiveness may en- 
sue when a person becomes aware of the 
futility of life.3 


FAcTorS OF AWARENESS 


The awareness of such impoverishment 
varies and depends upon the following fac- 
tors: To begin with a rather self-evident 
fact, a person can miss his own depth only 
if ever—even for a short period in the past 
—he has been alive and alert; he may, for 
instance, in his teens have played with 
heart and soul at some sport, enjoyed dra- 
matics, or politics; he may have gone 
through a turbulent time with his first 
love affair, and his emotional deadness may 
have set in after such periods. Hence he 
knows by contrast the difference between a 
meaningful life and an empty one. Speak- 
ing of the present, even a fairly healthy in- 
dividual is not always equally alive. He, 
too, knows by contrast when the beauty of 
a tree merely registers or is actually felt as 
such; when he is productive or merely 
works under pressure. The same holds true 


for many less healthy people. Here the 
times of aliveness are more rare, and they 
are more often tied up to conditions of 
questionable value such as the thrill of 
conquest, power, triumph, sadistic pursuits. 

Furthermore, a person’s awareness of his 
feeling of inner emptiness depends upon 
the extent of his success in running away 
from it. He may have such a multitude of 
social contacts, so many committees to at- 
tend, so many “friends,” so many cocktail 
parties, so much shopping or house clean- 
ing, such an amount of business to attend 
to, that he remains unaware of how mean- 
ingless everything is to him. 

Finally, we have to consider whether a 
person is consciously or mostly unconsci- 
ously interested in being aware or unaware 
of the paucity of inner experiences. (The 
question of the unconscious interest is cru- 
cial in any attempt to account for aware- 
ness or unawareness of any factor; the in- 
terest being determined by the whole inner 
constellation.) Does he want to be alive, 
or is he afraid of it? Is he proud of deep 
feelings or convictions; or is he proud of 
being above wants, needs, passions, beliefs. 
In the latter case he would speak of being 
“unsentimental,” “unemotional,” “impas- 
sionate,” “poised,” “stoical,” “detached,” 
“objective,” “impersonal.” 

The suffering that may be entailed in 
the inner retrenchment—leaving out the 
subsequent anxieties—is as undramatic as 
the phenomenon itself: a more or less 
vague feeling of missing out on something, 
of yearning or discontentment. Although 
we can understand the reasons for this rela- 
tive unconcern, we may, nevertheless, from 
a broader perspective wonder about it, be- 
cause the disturbance strikes at the very 
root of our existence. It means, after all, 
non-living, missing out—not on this or that 
factor, like success or sex or material assets 
—but on life itself. Whatever he does or 
gains, good, bad or indifferent, life passes 
him by, he is excluded from it. 


RESULTANT PROBLEMS 


In psychoanalytic therapy the paucity of 
inner experiences essentially makes for two 
main difficulties, the combination of which 
amounts to a severe impasse. On the one 
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hand, as long as the condition persists, in 
its turn it perpetuates many neurotic proc- 
esses, part of which were mentioned as sub- 
stitute phenomena. It means for therapy 
that the patient keeps externalizing and in- 
tellectualizing; that he keeps expecting to 
solve his difficulties by knowing the reason 
why they exist, 7.e., by looking at them and 
talking about them; often enough by look- 
ing at the difficulties of others and talking 
about these. He insists on overcoming his 
difficulties by sheer willpower from one 
day to the other, or depends upon the 
analyst having the magic key to set him 
free. He keeps running away from his feel- 
ing of inner emptiness. 

On the other hand, the very wall that 
separates him from his inner experiences 
also prevents any insight from penetrating 
this wall. We are more and more convinced 
that in therapy only that counts which is 
felt and experienced. Realizing something 
intellectually is merely the first step and 
without much therapeutic value if it does 
not stir up some emotional response. The 
patient must feel his conflicts,* live with his 
self-contempt, experience how unrelated he 
is to anything. As long as the patient re- 
mains remote from himself, he may now 
and then have a short-lived emotional re- 
sponse, but closes up soon after. He may 
talk about a problem intelligently, glibly 
or even enthusiastically—which is very de- 
ceptive—but his apparent interest peters 
out quickly. In the next hour he may have 
forgotten all about it, although he may 
have made conscious efforts to retain the 
content in his memory. It is like the well- 


known sensation of a dream vanishing, no- 


matter how hard the dreamer tries to keep 
it in awareness. He then may pick up an- 
other thread, and the same sequence of 
rising interest and fading out occurs. This 
results in the analysis easily becoming dis- 
connected and repetitious. Some superfi- 
cial improvement may take place, but the 
changes that occur are entirely incommen- 
surate with work put in. 


RECOGNIZING THE BLOCKAGE 


Naturally, it is important to recognize 
the condition and the blockage it repre- 
sents to therapeutic progress. This is not 


always easy, because the picture may be 
obscured by the patient’s intellectual eager- 
ness and the intellectual grasp of his prob- 
lems. It is often difficult indeed to distin- 
quish in any direct way what the patient 
realizes by dint of an intellectual vision— 
often quite accurate and productive—and 
what he experiences emotionally. But there 
are many signs which point indirectly to 
the nature of the blockage. The safest of 
these is the petering out of interest in what- 
ever problem emerges. Besides, there are 
all the disturbances which in some way or 
other are connected with the condition, 
like pervasive and tenacious externaliza- 
tions, compulsive eating, incapacity to be 
alone, etc. Finally there are dreams which 
unmistakably may depict inner emptiness 
or emotional deadness: dreams of mar- 
ble statues, corpses, empty frames, empty 
rooms, loss of identity and the nightmares 
mentioned before. 


‘TACKLING THE PROBLEM 


An early recognition of the blockage 
gives the analyst a vision of the odds 
against which the analytical work will 
have to militate, odds which at first sight 
look like an impasse because the very pau- 
city of inner experiences that keeps neu- 
rotic processes going also keeps him from 
reaching the patient. Such recognition pre- 
vents the analyst from getting bewildered 
and discouraged as the analysis goes on, 
or from deceiving himself about seeming 
progress. Nevertheless, an early recognition 
is of no immediate help. He cannot pos- 
sibly confront the patient with his feelings 
of nothingness as long as he has nothing to 
fall back on. The analyst’s first aim,, there- 
fore, is to help the patient toward some 
measure of self-knowledge, toward some 
measure of inner relatedness to himself. He 
will tackle whatever is available of his neu- 
rotic structure, like various kinds of power 
drives in an expansive person, or aspects 
of self-doubts, self-berating or appeasing in 
a self-effacing type. 

Though insights thus gained are on an 
intellectual level only, they nevertheless 
help the patient to recognize certain out- 
lines of his structure, or to get a notion of 
forces operating within him. Even in this 
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initial work it is advisable to make at- 
tempts to convey to the patient the distinc- 
tion between intellectual interest and emo- 
tional grasp, between talking from the top 
of his head and from the bottom of his 
heart. Perhaps it boils down to the dis- 
tinction between glibness and sincerity. 

The patient who thus has gained some 
inner strength and some solid ground on 
which to stand is then ready to be con- 
fronted with his feeling of inner emptiness. 
When he shows in his associations or his 
dreams signs of interest in the problem, it 
is profitable for him to become aware of 
how great this feeling of futility or mean- 
inglessness toward life actually is. His reac- 
tions may be more on the positive side, 
which means that he feels and expresses a 
longing to come to life, or his prevailing 
mood may be a defensive one. Pursuing 
the latter, we realize sooner or later that it 
is prompted by two kinds of dreads: the 
dread of the very emptiness itself and the 
dread of coming to life. These fears are 
present even though the particular patient 
may have complained bitterly about his 
emotional deadness. In any case the pa- 
tient’s feelings are different from the anal- 
yst’s. The analyst is convinced that a 
merely perfunctory living is altogether un- 
desirable, that it means vegetating instead 
of living, that it is altogether desirable to 
be alive in one’s inner experiences. The 
patient has at best divided feelings. The 
prospect of greater aliveness is more or less 
appealing, though because of his dreads he 
may consciously adopt a “don’t care” atti- 
tude. But on the other hand, he is reluc- 
tant or averse to taking any steps leading 
toward this direction. 

The next objective thus becomes to ex- 
amine the nature of the dreads. One of 
them is the dread of facing his feeling of 
nothingness, instead of running away from 
it. It is to the credit of Dr. Ralph Harris 
to have first seen the therapeutic impor- 
tance of this step. As in so many steps 
leading to some decisive discoveries, the 
underlying idea here was perfectly simple: 
apparently nothing can happen as long as 
the patient finds sufficient means to avoid 
the issue. If, however—and only if—he fully 
experiences his feeling of emptiness, then 


/ 


the possibility opens up for something con- 
structive growing out of such a step. The 
aspect of this problem which is accessible 
to him varies. To some patients, for in- 
stance, the word “emptiness” does not 
mean much, but the word “futility” or 
“unrelatedness” does. The process goes 
from fleeting, vague or localized feelings of 
futility to a clear or comprehensive expe- 
rience of how little meaning all or most 
aspects of life have for him. He may have 
had doubts before of whether he was really 
interested in his work; or he may have 
been concerned about feeling bored so 
easily, or about short-lived enthusiasms, 
leaving him flat and empty. Now he begins 
to feel that at bottom he is not related to 
anything. Such experience, naturally, is 
terrifying. It feels like life evaporating, like 
losing the ground under his feet, like being 
lost in a fog of nothingness. 


PENETRATING THE WALL 


But such experience, coming at a time 
when a patient is ready for it, has a con- 
structive effect. Somehow it has the power 
to penetrate through the wall to his alive 
core; he feels closer to himself. To put it 
differently, he begins to realize feelingly 
that his emptiness is not a plain, unalter- 
able fact, but that there is an alive core of 
himself that wants to live and that reaches 
out for a meaning. Several factors account 
for such a fact. In intellectual terms I would 
say that one must first recognize the spurious 
or tenuous nature of one’s relatedness to 
things and people before something real 
and genuine can grow. Such a description, 
however, is inadequate for the simple rea- 
son that this is not an intellectual process. 
Probably we come closer to the truth when 
we consider that a person’s experience of 
emptiness or unrelatedness is so contrary to 
the meaning of life that it elicits a counter- 
move of a positive nature, 

To illustrate this process with an expe- 
rience of a different kind: during a difh- 
cult period of his life, a patient had in- 
curred a near-fatal accident. Soon after this 
event he almost succumbed to an acute or- 
ganic disease. Then a friend of his, who 
knew about his precarious life situation 
and felt worried about his nearly dying 


i 
e 
)- 
)- 
t 
f 
r 
1 


38 THE PAUCITY OF INNER EXPERIENCES 


twice in a brief period, said to him: “Why 
do you want to die?” The patient con- 
tended that this question actually saved his 
life. Because in a flash he feelingly recog- 
nized that he wanted to die, indeed. And 
it was the recognition of this danger that 
mobilized his will to live. 

Perhaps our view of such experiences 
will be clearer when we compare it with 
the view J. P. Sartre has expressed in his 
writings. Sartre likewise stresses the impor- 
tance of facing nothingness. He also is 
aware of such a step requiring greater than 
average courage. But he does not see the 
feeling of emptiness as the outcome of a 
neurotic process. In his opinion life is 
meaningless, and it is better to do away 
with illusions about it and avoid their in- 
evitable repercussions by facing the fact of 
its futility. 


FEAR OF LIFE 


The second major dread that counter- 
acts the patient’s emerging wish to over- 
come his emotional deadness concerns the 
prospect of coming to life. This dread is 
clearly illustrated by a patient’s dream of a 
vegetable coming to life and his feeling 
terrified at this sight. This dream occurred 
at a time when the patient started to re- 
alize the meaninglessness of his life; it was 
a condensed expression of the realization 
of his wish to come to life. In this dream 
he explicitly takes a stand by calling his 
present way of living a mere vegetating. In 
a condensed form he expresses both his 
wish to come to life and his dread of it. 

In order to understand this dread we 
must consider that the general lowering 
of awareness has important functions. It 
keeps a person from recognizing contra- 
dictions, discrepancies and pretenses in his 
personality, or, generally speaking, from 
recognizing an existing disorder. It makes 
it possible not to let his left hand know 
what his right hand does. He may remain 
unaware, for instance, that his actions to- 
ward employees are contrary to his fine 
social sentiments, or that his amiability is 
artificial and not in accord with his using 
people as steppingstones toward his own 
glory, etc. In short, unawareness protects 
illusions and unconscious pretenses. 


Furthermore, it is an over-all protection 
against all painful inner experiences. Scru- 
tinizing the nature of these painful expe- 
riences, we will be inclined to focus on this 
or that particular factor. Not only may we 
do so with different patients, but also dur- 
ing various periods of one analysis. It often 
looks as though the patient was “really” 
running away from experiencing his con- 
flicts, or his self-hate, or his failure to meas- 
ure up to his demands, or his claims and 
their frustrations. Actually he avoids all of 
these experiences. Even this comprehen- 
sive answer is not yet fully satisfactory be- 
cause there are after all many patients who 
at the proper time are capable of experi- 
encing their conflicts, their self-contempt, 
etc. Therefore, we must seek the reason 
that renders such experience unbearable. 

The patients of whom I am talking har- 
bor an unconscious but firmly entrenched 
belief in their omnipotence and omnisci- 
ence. While such belief is inherent in every 
neurosis its intensity varies. Leaving out 
its individual development, there seems to 
be a correlation between the paucity of 
inner experiences on the one hand, and 
an unconscious reliance upon unlimited 
powers of the mind on the other. The more 
removed a person is from his inner experi- 
ences, the more rigidly does he adhere to 
the belief in his omnipotence, the more 
this belief becomes a vicarious source of 
strength—yes, a vicarious ground on which 
to live. It would need more observations to 
see whether or not this correlation is a 
regular one. I can only say at this point 
that it seems plausible and that I have not 
yet seen one exception. 

The reverse side of this belief in omni- 
potence is a profound dread of anything 
connoting helplessness. Any experience of 
helplessness is not only felt like utter dis- 
grace and humiliation, but like an earth- 
quake shattering the very grounds on 
which he stands. 


VALUE OF UNAWARENESS 


Let us consider now the influence which 
this whole problem of omnipotence-help- 
lessness has on the patient’s experiencing 
his difficulties in analysis. To feel any force 
in himself that is compulsive means that— 
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far from being all-powerful—he is not even 
master in his own house. But to come to 
life would include feeling in his blood and 
bones the grip some compulsive drive has 
on him. 

It is a disgraceful admission of “‘weak- 
ness” that he cannot dispel any difficulty as 
soon as he recognizes it as such, by the 
magic wand of knowledge and will power. 
To accept himself with his “failures” 
would expose him to a shattering experi- 
ence of impotence. Similarly, he must 
avoid facing his claims as irrational de- 
mands upon the world around him. If he 
would experience them for what they are, 
he would be in the ludicrous position of a 
person clamoring for rights and privileges 
without any power to enforce them. 

To experience a conflict, any conflict— 
which is painful anyhow!—becomes un- 
bearable because it conjures up the humi- 
liating prospect of having to stoop down 
to make a choice. Moreover, since most 
neurotic conflicts cannot even be solved by 
making a choice, the emotional participa- 
tion in a conflict means the dreaded expe- 
rience of being helplessly caught in a 
dilemma from which he cannot extricate 
himself by magic or violence. 

It is this specter of ridicule, disgrace and 
impotence that accounts for the patient’s 
stringent interest in maintaining a cloak 
of unawareness. As long as he is not will- 
ing or able to relinquish the belief in his 
magic powers, his budding and growing 
wish to come to life will be checked by this 
dread of impotence. And for quite a while 
the yearning for life and the fight to main- 
tain the belief in omnipotence may alter- 
natively have the upper hand. 


RETREAT FROM LIFE 


Whenever there is a lurking dread of 
some inner danger many means are auto- 
matically resorted to which would keep 
such anxiety from emerging, or allay it in 
case it emerges. The general lowering of 
awareness is the most pervasive protection 
in this regard. The most crippling one is a 
retreat from realistic activity. It proceeds 
along the principle: “If you don’t try, you 
won’t fail.” This retreat corresponds to an 
even more insidious inner restriction which 


is a consistent tendency to keep oneself 
down; to develop, as it were, pervasive ta- 
boos against any expansive desires both 
healthy and neurotic. It entails unconsci- 
ously cultivating the feeling of “I can’t,” 
“I have no rights,” “I don’t care.” Such at- 
titudes may look like abdicating omnipo- 
tence, but they actually help to preserve 
it. They prevent a person from testing 
his belief in omnipotence and omniscience 
and thereby allow him to retain it. 

The way out of this impasse in principle 
is the same as the one that leads away from 
the dread of emptiness. Nothing is gained, 
nothing can happen as long as we run away 
from an inner ordeal. The belief in omni- 
potence and the havoc it causes goes on 
and on under cover. The patient must ex- 
perience all that has registered in him as 
humiliation, disgrace, impotence. He must 
experience his humiliation of not being the 
master over life and death; of being sub- 
ject to laws of cause and effect; of harbor- 
ing unwarranted fears of so many people 
or things; of not understanding everything 
at first glance; of having “to put up with” 
imperfect people and so on and so forth. 
He must experience his willing the impos- 
sible. He must feelingly realize that he has 
beaten his head against the stone wall of 
the impossible. Then, as he accepts the 
confines of his limitations as a human be- 
ing, he also can gradually accept and expe- 
rience himself as he is. The wall between 
him and his inner life wears down. To put 
it in terms of Kierkegaard: It seems that 
only if we do no longer will the impossible 
do we have a glimpse of the possible— 
which gives us a sense of inner freedom. 
It seems that caught in the wheels of neu- 
rotic processes we have to go though the 
purgatory of experiencing our inner dreads 
in order to find the path toward freedom 
and inner growth. 


REFERENCES 


1. Horney, K.: On Feeling Abused, Am. J. Psy- 
choan.: 11, 5, 1951. 

2. Kelman, N.: Clinical Aspects of Externalized Liv- 
ing, Am. J. Psychoan.: this issue. 

. Cf. the play of the Swiss author Max Frisch, 
“Graf Oederland.” 

4. Martin, A. R.: The Body’s Participation in 
Anxiety and Dilemma Phenomena, Am. J. 
Psychoan.: 5, 28, 1945. 


1 
S 
e 
n 
1- 
d 
f 
t, 
n 
d 
7 
it 
Oo 
d 
d 
e 
Oo 
e 
h 
Oo 
a 
at 
ot 
‘i- 
g 
f 
h- 
h 
g 
e 


INTUITION IN ZEN BUDDHISM 


AKIHISA KONDO 


ioe to our Oriental concept it is 
understood that intuition is one of the 
deepest functions of the human mind. It is 
a means of perceiving reality directly, not 
by means of logic or reasoning. This oc- 
curs or is experienced when the personality 
is well-integrated. 

So without the knowledge of the state 
of mind in which intuition reveals itself, 
we can not seek to understand this process. 
And since this state of mind is the crucial 
point of one of the main sects of Buddhism, 
I wish to sketch briefly some of the charac- 
teristics of this school, which is named Zen. 

According to this type of Buddhist think- 
ing the human mind passes many stages 
of development until it reaches its ultimate 
stage of enlightenment, where full realiza- 
tion is achieved. I have no time to enumer- 
ate these stages in detail; however, it might 
be sufficient to say the following: The hu- 
man mind in actual life is always driven 
and troubled by varying factors which vex 
it. These include hereditary traits and those 
acquired through our environment. Among 
these are sexual desires, greed, malice, 
pride, fear, anxieties and a host of others. 

What are their sources? Buddha teaches 
that the source of life lies in the discrimina- 
tory function of our mind, which he called 
intellect. By this intellect we tell good from 
evil, life from death, happiness from misery. 
Attachment begins with discrimination. 
We therefore love, envy, become jealous, 
suspicious, fight or rejoice accordingly, be- 
lieving that in such an attachment we find 
real value. From this arises the trouble 
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which leads eventually to pessimism. By 
merrymaking, by indulging in carnal pleas- 
ures, we seek to forget, to escape from the 
inevitable darkness which waits to engulf 
us. But this darkness, this emptiness, subtly 
rises from the depth of our beings and soon 
can not be avoided. Therefore, as long as 
we live a life of attachment our lives will 
be often miserable. Uncertainty and in- 
security will always be present. This stage 
is that of ignorance because we are ignorant 
of reality, in its fullest sense. 

Buddhism teaches that our intellect, our 
reason is not strong enough to solve these 
problems. As long as the intellect continues 
to discriminate cause from effect it will pro- 
duce an endless circle or chain. The effect 
will in turn be the cause of the next effect. 
This may sound as if Buddhism totally 
denies logic and reasoning. However, if we 
look at some of the Buddhist writings called 
Sutras, we will be astonished at their elab- 
orate reasoning. The point is that Buddhism 
wishes to draw our attention to something 
beyond mere intellectualism and rational- 
ism, which is not fully equipped to deal 
with dynamic reality or the living totality 
of the human mind. It considers that in- 
tellectualism itself paradoxically reveals 
lack of wisdom. 

Now by rejecting the supremacy of in- 
tellect with regard to overcoming the stage 
of ignorance, Buddhism splits into two 
sects. One aims at overcoming ignorance 
by outward means, that of the Mercy of 
Buddha—in other words, by a devoted be- 
lief in Amitabha, similar to Christ in Chris- 
tianity. The other does that by attaining 
self-realization by intuitive experience. 
This latter is called Zen Buddhism. 

In order to make this clearer, let me 
talk about the process of training neces- 
sary for attaining the enlightenment. 

First, we are told to sit down cross- 
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legged, preferably in a quiet place, with our 
eyelids half-closed and our hands crossed 
before us. We are told to concentrate. In 
this reflection lie considerable difficulties. 
We begin to feel our feet aching, our backs 
stiffening and our breathing becoming 
more difficult; we feel our flesh to be 
crawling with worms. Besides these physical 
troubles, which are eventually overcome by 
the guidance of a leader to whom we are 
assigned, we now see many images, endless 
trains of ideas or emotional fantasies, which 
arise from within. They occupy and haunt 
our minds, so much so that we wish to 
scream or say something which might help 
in driving them away. However, as we are 
ordered to sit silently, we have to face and 
conquer them. We soon find that these 
torturing visions are also the products of 
our mind, and accept them. 


INTELLECTUAL DOMINANCE 


It is through this period that all con- 
scious and unconscious ideas come out. 
Like nightmares they haunt us, but now 
we feel we can see our actual mental state 
which in our daily lives we did not wish to 
see. Our intellect now becomes active; we 
reason, we rationalize or we try to explain; 
the more active our intellect becomes, the 
greater the problems which arise. Students 
are ordered to practise this concentration 
continuously according to the daily sched- 
ule regulating their activities such as eat- 
ing, reading, cleaning, farming, cooking 
and sleeping, etc. Problems or questions are 
given to the students which must be solved. 
They consist of difficult and sometimes 
fantastic problems. For example, “What is 
the essence of Buddhism?” “What were you 
before your parents were born?” “What 
part of your palms make the clapping 
sound?” or “What is your state of mind 
when a sharp sword is hung over your 
head?” You may give any answer to these 
questions you like. However, as long as 
they are just intellectual ones and are not 
related to your whole existence, all answers 
are useless. You will realize the emptiness 
of your answers by a silent intuitive glance 
from your teacher which will make you feel 
as if a sharp knife has penetrated through 
the emptiness of which you realize yourself 
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to be composed. Now you will feel that your 
brain which you believed to be excellent is 
nothing but a garbage can filled with 
secondhand knowledge. 

I have mentioned the importance of con- 
centration. This is practised through the 
whole training, and finally we feel as if this 
concentrated mental energy bursts out into 
a world of freedom. This is the elevated 
stage. Concentration means, in a sense, a 
fixation on one subject or thing. In this 
initial stage our mind turns inward and 
is concentrated on our inner problems. The 
outer world which it used to face is lost. 
When we concentrate or fix our minds on 
a point, the point becomes clearer; how- 
ever, at the same time, other points or 
whole pictures are overlooked. For ex- 
ample, if we concentrate on a leaf, we lose 
sight of the tree. 

Even in the more advanced stage our 
mind is absorbed in the intellectual effort 
to solve the difficult problems. We lose the 
totality of ourselves as well as the total 
grasp of life. So, in a sense, concentration 
is a necessary step, but it is also the source 
of our bewilderment and a hindrance to 
the truth. We must now face the difficult 
and paradoxical task of concentrating our 
mind totally. On the other hand, in the 
above process, we are using a rather con- 
tradictory method of solving problems, 
namely, the conventional intellectual 
method in solving the problems caused 
by the same conventional reasoning. This 
is the impasse. We are now trapped. You 
may find expressions in Zen literature de- 
scribing this state of mind as the stage of 
“Walking in darkness,” or “Enclosed inside 
of a black-lacquered casket.” This is com- 
parable to the “Dark night of the soul,” 
which is so graphically described by St. 
John of the Cross. 


LEAP TO FREEDOM 


By questions from the teachers and our 
inner bewilderment, we feel as if we are 
driven to the edge of a cliff, beyond which 
we can only see the abyss. We want to be 
safe on the ground upon which we used 
to stand. We try to stick to the past and 
the accustomed conventional way of think- 
ing. We struggle, we try to remain as we 
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are. Many futile efforts are made. How- 
ever, something within us becomes stronger 
and stronger till at last it tells, “Step for- 
ward and throw yourself into the abyss.” 
Charged with this strong force which 
crushes all our apprehensions, we throw 
ourselves. And at once we see clearly our 
naked existence free from the past, with a 
shining view of the world. At this moment 
we notice how much we were crippled by 
convention, how deeply we discriminated— 
in short, how we were attached. We were 
far and foolishly apart from our genuine 
selves, suffocating our pure intrinsic value. 


ENLIGHTENMENT 


“It’s simple.” “It’s here.” This is the ex- 
pression after enlightenment. Some achieve 
it on looking at a chrysanthemum in full 
bloom. Some get this realization hearing 
the sound of a stone hitting the stem of a 
bamboo. Others hit their teacher in the face 
to express their realization, crying out, 
“There is nothing strange or special in 
your teaching.” This experience is so 
spontaneous and so direct that one can not 
describe it. We call it an intuitive experi- 
ence, in its genuineness, its wholeness and 
its oneness. Our real self is rather simple, 
pure, ever elastic and active with a fully 
charged potentiality. Its existence is beyond 
scholastic complexities of logic and reason- 
ing. It is a complete feeling of “I am living” 
in the fullest meaning of the word. One 
might misunderstand this state of mind and 
say it is a fantasy or a product of fantasy. 
On the contrary, in this state of mind, one 
never loses the sense of reality of the outer 
world. One gets clearer, more vivid and 
direct sight and feeling of everything out- 
ward as well as inward. One appreciates 
the fragrance of flowers, the taste of tea, 
the beauty of love, the joy of friendship 
as vividly and freshly as they have ever 
been experienced before. It is as if the 
senses have been cleaned. He feels that his 
intellect no more troubles him; he is now 
the master. He is no longer strangled or 
spoiled by conventional conflicts of values. 
The realization of self is the realization of 
the world. The experience of “One-ness” is 
the experience of “Many-ness,” to use the 
expression of Zen literature. 


In other words, intuition opens two 
doors, one for self and the other for the 
world. On one hand, the enlightened man 
realizes himself. He feels himself active, his 
mind open. On the other, he can clearly see 
all the things in the world, in their real 
state. Since he really feels he is free and 
independent, it becomes his natural atti- 
tude to take life and the world in the 
affirmative sense. This intuitive experience 
is an awakening from intellectual somno- 
lescence. It is also an awakening to real 
existence. Now, we got a new experience, 
the beginning of a new life. It is a positive 
aspect of Zen Buddhism that it advises us 
to practise and develop our experienced 
intuition in our daily affairs. If you are 
caught and fix your mind on a thing or an 
idea, the genuine, spontaneous, free outflow 
of your intuitive activity will be hampered, 
the clarity of your sight will be blurred, 
and you will come back to your conven- 
tional secondary life. “Take everything, 
live by your intuition, never discriminate 
and be caught by anything” is the teaching. 

Here I wish to summarize the procedure 
of the intuitive experience. 

The first stage is the stage of concentra- 
tion. It means to turn one’s attention from 
the outside to the inside. 

The second stage is one of intellectual 
struggles to solve the Zen problems. All 
one’s intellectual resources are mobilized. 
It lasts until one comes to the limit of 
one’s intellect. 

The third stage is a stage in which one 
can get an intuitive experience of the real 
existence of self and the world in its 
totality. This is called enlightenment, or 
self-realization. (In Japanese, Satori.) 

The fourth stage is the stage in which 
one’s real self, thus experienced, is actual- 
ized thru one’s daily life with other people. 
Here life itself is in the process of fulfilling 
one’s real self. Intuition which masters in- 
tellect and senses displays itself in daily 
activities, 


LIVING INTUITIVELY 


This state of mind, in which intuition 
plays the most essential role, is considered 
to be the real state of the awakened human 
mind, and can be possessed by any person. 
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This mental attitude is strongly advised in 
any profession, or in any walk of life. It has 
extended tremendous influence over states- 
man, warriors and masters of creative 
works, such as poets, painters. It has also 
affected the way of life of the common 
people. 

“Paint pictures of bamboo for ten years, 
identify yourself with bamboo, and forget 
all you have experienced when you paint. 
Then you will attain a masterpiece’”—that 
is the advice given to painters. Recently a 
famous master of flower arrangement came 
to this country to exhibit and teach his art. 
He said, “I am always bewildered by the 
questions of my American students. They 
ask me, ‘From what twig should we begin 
to cut, and how many twigs should we trim 
from a pine branch to get the best effects?’ 
When I look at a branch, I instantly feel 
the whole picture and just cut the useless 
leaves and twigs out of the picture—it is 
not my concern from what branch and how 
many branches I must cut. The point is to 
realize my whole picture. So, I can not 
answer the question.” This reminds me of 
a short note made by Matisse on his paint- 
ing in La Grande Revue, 1908. He tells us 
about the composition of figures. 

“For me all is in the conception. .. . I 
must have a clear vision of the whole 
composition trom the very beginning. I 
could mention the name of a great sculp- 
tor who produces some admirable pieces, 
but for him a composition is nothing but 
the grouping of fragments and the result 
is a confusion of expression. Look in- 
stead at one of Cézanne’s pictures: all is 
so well arranged in them that, no matter 
how many figures are represented and no 
matter at what distance you stand, you 
will always know which limb belongs to 
which body. If in the picture there is 
order and clarity it means that this same 
order and clarity existed in the mind of 
the painter, and the painter was con- 
scious of their necessity. . . .” 

All these creative workers have an image 
or a vision of the whole when they work, 
which is not the product of reasoning or of 
mere intellect. It is something beyond that. 

It is this function of the human psyche 
for perceiving totality that Zen stresses and 


develops, calling it intuition. It is not a 
supernatural thing. It is rather a common 
phenomenon of the mind experienced by 
many people who have trained themselves. 
In the case of a genius it might be possible 
to realize and activate this function with- 
out much training. However, in the case of 
the common man a certain degree of train- 
ing must be required. Zen can not assert it- 
self to be the only method for training and 
cultivating a broader sphere for the human 
mind beyond mere reasoning and intellec- 
tualism. However, by its long history of in- 
cessant efforts, it can offer some suggestions. 

1. Intuition can be developed and 

achieved by training. 

2. Intuition can be obtained when we 

discard intellectualism. 

3. Intuition can be experienced in an 

unbiased, unified mind. 

4. Intuition gives us the whole picture, 

the totality. 

5. Intuition functions more freely in 

self-realization. 

6. Intuition makes us get into direct 
contact with the reality of existence. 
Intuition is the highest function of 
the human mind; and only with it 
will intellect and perceptions func- 
tion properly. 

8. Intuition is the source of creative ac- 
tivity. 


~I 


INTUITION AND PSYCHOANALYSIS 


The evaluation of these suggestions in 
connection with the therapy and technique 
of psychoanalysis is of course open to your 
judgement. However, it is my impression 
that every skillful and talented psychoana- 
lyst seems to have intuitively a clear pic- 
ture of the personality of his patient. It is 
not enough to gather piecemeal informa- 
tion and summarize it to have a picture of 
the whole personality. The more accurate 
and real the picture of the patient is, the 
more effective the therapy will be. In this 
connection Zen suggests that by develop- 
ing our intuition, we can get direct con- 
tact. As for the patient, how can he realize 
himself? Is intellectual understanding or 
the analyst’s suggestion enough for that? It 
seems to me that the fundamental change 
of personality is attained by such intuition 
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whether you call it that or not. You will 
also feel some similarity in the process of 
Zen to the process of self-analysis. As to the 
therapeutic value of Zen training itself, I 
wish to draw your attention to the fact that 
in the past as well as at present, not 
only the normal Buddhist but also the 
person who suffered from a neurosis went 
to the Zen temple, practised Zen training, 
and was cured. Their anxieties were cured 
and they could enjoy their life more ac- 
tively and constructively. Twenty years 
ago a Japanese psychiatrist named Dr. 
Kora introduced a therapy of neurosis 
which has been proved to be effective in 
our country. It is a kind of shortened Zen 
training. 

Lastly, let me say that, since I had been 
long separated from the development of 
psychoanalysis, it was more than astonish- 
ing to find in this country, through the 
generous courtesy of this Institute, that 
such a concept of self-realization has been 
evolved by Dr. Horney. This concept is 


quite familiar to me as an Oriental, 
through the training of Zen Buddhism, 
which, though its methodological approach 
seems anti-intellectual and pessimistic 
about human life, is actually an intellec- 
tual, life-affirming, optimistic religion, aim- 
ing at liberating human beings from their 
ignorance and sufferings. Of course I am 
fully aware that there may be some differ- 
ences between these two concepts which 
have their origins in different cultures. 
However, I can not help feeling that be- 
tween these two there is a strong resonant 
note stressing a constructive, positive force 
in the human mind. Therefore I am look- 
ing forward with great expectation to the 
time when this concept of self-realization 
will not only become the guiding light 
for the advancement of a constructive way 
of thinking, but also serve as a tie between 
the minds of the West and the East. In the 
same sense, that intuition which Zen has 
developed will contribute something to a 
deeper study of the human mind. 


» 
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CLINICAL ASPECTS OF EXTERNALIZED LIVING 


NORMAN KELMAN 


N A RECENT } Horney! called atten- 
an to the frequently encountered per- 
vasive and intense feeling of being abused 
and of being the victim. She also pointed 
out that the awareness of this feeling varied 
greatly, and that some persons, despite an 
unconscious interest in emphasizing the 
fact of feeling abused, may be quite un- 
aware of such feelings. Three main reasons 
which might militate against awareness 
were suggested: 1) a fear of experiencing 
resentment which would be the conse- 
quence of such abused feelings, 2) a pride 
in invulnerability, and 3) a pride in endur- 
ance. Horney recognized that the difficul- 
ties in the analysis of these patients was 
due to their not experiencing any of the 
various components of the neurotic process: 
their pride, shoulds, self-accusations, etc. 
And this lack of experiencing inner pro- 
cesses was seen as an aspect of a whole way 
of life she called “externalized living.” 

Externalization is a process by which as- 
pects, strivings, values, needs, forces of the 
real self and the actual self are experienced 
as being outside one’s self, or as affecting 
one’s self from the outside. This outside 
may be other people or things, nature, fate, 
or some supernatural power. The purposes 
served by externalization are many. Thus a 
person’s own shoulds in their entirety or 
in specific aspects may be externalized in 
order to maintain the illusion of freedom 
and independence, to avoid anxiety, self- 
hate, to maintain a behavioristic smooth 
functioning or to lay the basis for uncon- 
scious claims. A person may be driven by 
the need to be reasonable and understand- 
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ing, for example. He may not experience 
this, but rather feel a general dissatisfaction 
with himself when in the presence of peo- 
ple who he feels are reasonable and whom 
he admires. He has externalized his 
“should” to them and admires its successful 
operation. But if these admired persons 
once fail to measure up to these standards, 
his reactions may range from disenchant- 
ment to active and harsh criticism. The self- 
criticism or self-berating that he would di- 
rect at himself if he experienced the 
“should” as his own is actively externalized. 
Here we have to distinguish the externali- 
zation from a claim that others be reason- 
able because he is so weak and helpless or 
slow-witted, etc. 

Or, a person may be under the harsh 
yoke of an inner tyranny, constantly feel 
abused, but experience this as factual abuse 
due to others’ strictness or rigidity or per- 
fectionism. He is the passive recipient of 
his externalized shoulds. A similar situation 
may obtain with constructive forces. A pa- 
tient may in fact, through industry and 
creativity, do a good piece of work, but he 
feels it was the “breaks,” or “it was because 
I had a good assistant,” or he may not 
appreciate his work, while admiring the 
work of others. 

The passive externalizer in general feels 
himself to be on the receiving end of what- 
ever good or evil of his own he has extern- 
alized. The active externalizer directs his 
scorn or anger or affection or admiration 
out. This is clearly seen when a person 
does not feel hostility toward himself for 
unfulfilled “shoulds,” but rather feels anger 
at those who he believes have blocked him. 
Here we must distinguish such anger and 
punitiveness from the vindictive need to 
triumph over others. 

Another less clear situation obtains, es- 
pecially in narcissistic patients, where their 


t 

t 

1 

e 

5 

a 


16 CLINICAL ASPECTS OF EXTERNALIZED LIVING 


self-love is externalized and they believe 
themselves to be loving or having affection 
for another person. A patient may say that 
he cannot understand how one can be affec- 
tionate toward one’s self: “That sounds 
like putting my arms about my own 
waist.” But he could understand, and be- 
lieved he actually had, affection for others. 
I comment on this condition since one may 
miss the essential meaning and consider 
such a person to be self-effacing, out for 
love through a partner. 


EXTERNALIZED LIVING 


All neurotics may resort to externalizing 
when threatened, and when avoiding re- 
sponsibility. Or some aspects of the neu- 
rotic character may be externalized actively 
or passively, while others are owned and 
valued. The group of patients considered 
in this paper use externalization so perva- 
sively that it seems to be a way of life. This 
is more than a matter of quantity. There 
seems to be a quality and purpose which 
warrants considering the psychologic pat- 
tern these patients present as a clinical 
entity, having a constellation of neurotic 
forces and values peculiar to them. These 
people, living outside themselves, seem 
mostly to be passively externalizing. This 
is not seen in the intensity of the reaction 
under threat. As a matter of fact, intensity 
is hardly a term one would apply to these 
people. It is important for the analyst to be 
aware of this, since the lack of intensity, 
and the pervasiveness and reasonableness 
of the externalizing, particularly when the 
person is functioning well in terms of -ex- 
ternal values, may result in missing what 
is essential, 

These patients externalize pervasively, 
and the significant factor is that they 
dampen their feelings, they curb any ema- 
nation from themselves which would iden- 
tify them. While the arrogant-vindictive 
person takes a stand for some values, e.g. 
the nobility of strength, or the self-effacing 
person affirms the virtue of love, the exter- 
nalizer shuns any firm adherence to a 
value. He is not cynical, but he is also not 
affirmative. And in this dampening of feel- 
ings and identity he cuts himself off from 
ownership of his essential aliveness— 


whether it be alive self-interest, or even the 
aliveness of compulsiveness. 

Horney’s paper called attention to sey- 
eral cases in which an intense psychological 
reaction of mixed rage, panic, hopelessness, 
abused feelings and confusion appeared. 
Sometimes there were more focussed reac- 
tions of a psychosomatic nature, with or 
without fear. The intensity and overwhelm- 
ing quality of these seemed to be due to an 
unleashing of several conflicts at once, of 
an imminent engulfment by self-hate, of a 
life-and-death struggle one might associate 
with a prematurely precipitated central 
inner conflict. In some instances the reac- 
tion was short lived and subsided during 
the session, in others it extended over sev- 
eral sessions, subsiding during an hour, but 
reappearing with all its intensity before the 
next. There seemed to be nothing in the 
preceding hours or in the life situation to 
account for the onset of such an intense 
reaction; nor was it clear what factors led 
to the subsidence of the phenomenon. 

During these crises there were many 
dreams, much restlessness, considerable ma- 
terial which afforded a matrix to under- 
stand them, but in such a plethora it 
seemed impossible to get at what was essen- 
tial. After the acute reaction was over, the 
patient seemed to ignore the occurrence, 
sometimes talking about it in a neutral 
manner, and not seeming to have gained 
from the experience the opening of further 
areas for analyzing. However, there was a 
perceptible change in attitude following 
such experiences, seen better over a longer 
period, which can best be described as a les- 
sening of an observer attitude and a deep- 
ening of interest in the analytic work. 

These states of acute reaction, contrasted 
with a relatively placid analysis, have to be 
understood, but the placid periods must 
contain some of the clues too. In looking 
further at these patients I was led also to 
an examination of some persons who did 
not show the acute reactions, but whose 
analysis seemed to proceed very slowly, and 
where, using Harold Keiman’s? formula- 
tion, there seemed to be much work put in, 
perhaps many “happenings,” but little 
movement towards the realization of self. 

These patients are all being analyzed, 
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but in another sense one has the feeling for 
a long time that they are not “in analysis.” 
Yet they are regular in attendance at ses- 
sions, seem to participate actively in the 
work, seem to be interested in the analyst’s 
comments, questions, interpretations. The 
notion of externalized living as an over-all 
modus vivendi offers some possibility for 
the understanding of these patients. Con- 
versely, a careful appraisal of the work 
with them and their character structure 
may clarify the meaning of this way of life. 


BASES FOR SEEKING ANALYSIS 


First, what brings these people into anal- 
ysis? The reasons seem to fall under three 
headings: 


1) An acute attack, such as has been 
described above. Usually it is attributed 
to an external event, such as being jilted 
by a girl friend, or disfavor by a teacher 
or boss. 

2) Their friends are in analysis, and 
they therefore come because others are 
doing it. The avowed purpose is not so 
clear-cut, and it is often put that any- 
thing which helps a person grow in such 
a troubled world is worth while. Actu- 
ally, the patient himself is untroubled, 
although quite early he may give some 
indication that his friends seem to be 
drifting away from him. 

3) Those who come for didactic or 
training purposes—a reason related to 
the group above. Usually, whether case 
workers or psychiatrists or psychologists, 
they say that were it not for the needs 
of their profession, or were it not that 
it would help in their therapeutic work, 
they would not seek help for themselves. 


In all the above groups, the common 
feature has to do with some outside motive 
power and, except for the first group, 
the initial incentive for help is not very 
great. Actually, the first group, namely 
those who came in a state of panic and 
who seem to need and want help, very 
quickly lose their incentive as their panic 
departs in one or two sessions. One might 
think here of a morbidly dependent person 
who has put all his future in the hands 
of the analyst, but this is not so. Even 


when need for help seems marked, within 
a short time one finds all three groups shar- 
ing the low incentive for help. Yet each 
patient continues to come to analysis—and 
in time there is a change from “being 
analyzed” to “being in analysis.” 


CHARACTERISTICS OF THE LIFE SITUATION 


Some of the characteristics of the life 
situation of these patients may be seen in 
their interpersonal relations, their relations 
to work and their productivity. By and 
large they may be reasonably successful 
according to most of society's standards, 
and thus probably fall in the group of 
“successful neurotics”*—able to succeed 
according to external standards. They may 
be married or unmarried, but in either 
case, they tend to have a wide circle of 
“friends,” of social contacts. One character- 
istic of their social life is significant: There 
is a merging of interpersonal relations, so 
that one finds business and social relations 
almost identical. There may be an exten- 
sion of the business associations to include 
after-hours socializing, or there may be a 
tendency to merge business, social and per- 
sonal relations within the confines of work. 
A boss will find many reasons to take his 
secretary to lunch or to phone her at home, 
a student will find many ways to extend his 
relationship to the teacher beyond the class- 
room. While the relationship, if the pa- 
tient be unmarried, might even extend to 
a date with an employee, it invariably 
remains on a very superficial plane of 
intimacy. 

Reviewing the life history of such a per- 
son one finds that few friends from previous 
eras remain. For instance, high-school 
friends may be remembered but rarely con- 
tacted when he gets to college; college 
friends are soon forgotten as indeed are 
most professors, including those he may 
have been quite familiar with. He does not 
leave a trail of broken hearts behind him, 
since, while he does not maintain connec- 
tions with his past, his former friends and 
associates also do not seem to seek him out. 
Here we see one significant characteristic— 
he seems to pass through life, through rela- 
tionships, without leaving much of a track. 
This discontinuity of relationships and lack 
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of loyalty to persons or places from his past 
is striking in view of the seemingly deep 
involvements he has. Thus, a man might 
meet a girl, by the second date he is intro- 
ducing her to his family, and by the third 
there are sexual intimacies. Even the first 
date, if it be on a Saturday night, runs on 
through the next day. None of this is in 
the spirit of a devil-may-care college week 
end. An outsider would think them to be 
a long married couple. This involvement 
and discontinuity was most clearly seen in 
a college student who in the span of one 
year was associated with four different 
campus groups having purposes ranging 
from political to wild week-end sorties. 
Academically he became a specially inter- 
ested student in two widely divergent 
courses, each entailing so much work that 
his regular courses suffered. All these inter- 
ests involved him, at least in terms of time, 
successively. No thread or contact remained 
as he moved on to the next group or 
interest, chameleon-like taking over the 
characteristics of the current group. Much 
later this patient said he was “15, different 
people, none of them myself.” 


INTEREST IN “PERSONAL PROBLEMS” 


There is another aspect of the interper- 
sonal relations which is seen both in the 
work situation and outside. This is the 
tendency to deal often with so-called per- 
sonal problems. He, in a larger group, will 
be found in a secluded corner, not alone, 
but with one other person—usually of the 
opposite sex. The content of the discussion 
will inevitably be about other people, not 
in a gossipy way, but with an apparent 
earnest interest of two friends about a 
mutual friend. Or there may be a discussion 
about the other person’s “problems,” or 
about one’s own. He may seem to be wear- 
ing his heart on his sleeve, not so intensely 
as to be considered that a torch is being 
carried, but usually evocative of “under- 
standing.” In this regard he differs from the 
usual resigned person who is more inter- 
ested in ideas or principles. 

Yet in spite of all this he appears to lead 
a very disinterested life. He is, in Dickens’ 
term, a lad of great expectations. People 
have spoken of him as showing much prom- 


ise, and in fact he may have great poten- 
tialities. But somehow he has never realized 
them. He may still be in his 30's, and look 
and be treated by others as the promising 
chap of 25. For some reason he doesn’t 
deliver, although few realize this as a fault. 
Those who ever get close to him, however, 
soon find out there is something missing. 
This is often not entirely his responsibility, 
since the persons to whom he gets close fall 
into two categories. Because he seems so 
alive, stimulating, interested, he may at- 
tract people who themselves are quite inert. 
The latter, seeking stimulation, soon find it 
lacking depth, but because of their inertia 
linger on. The externalizer likewise may 
linger on in the relationship, find it a tor- 
ture but not know how to make the break. 


_ In sum, both are cut from the same cloth, 


and the inertia of each, waiting for the 
other to move, creates a tortured stalemate. 
The other person he may attract is one 
who responds to his interest, to his service- 
ability, to his being a “nice guy,” and en- 
visions a relationship full of consideration. 
However, the underlying claims of such a 
person soon come to the fore, and in short 
order the relationship may become intoler- 
able. If, however, a social contract has been 
made, so that others expect a marriage, 
such a break-up may become submerged, 
and in time a relatively smooth, even pro- 
ductive, exterior may result. 

There are many variations in the above 
which range from the many relationships 
to the few, and as many differences as the 
nuances of character structure, _back- 
ground, talents dictate. However, there are 
common features, and these will become 
clearer as we discuss the intrapsychic forces 
and the analytic experience. But at first 
glance the following features stand out: re- 
lationships are many, seemingly quite in- 
volving, but rarely is there any continuity 
in time. And while the person seems in his 
many contacts to offer much promise for a 
fulfilling relationship, he never delivers, 
and he never seems to be missed after he 
has passed through. 


RELATIONSHIP TO WorRK 


These people seem to have no difficulties 
in work. If employed, their difficulties 


we 


NORMAN KELMAN 19 


show up in relation to fellow workers and 
superiors, not to the work itself. As a 
matter of fact, rarely in the analysis does 
one get a feeling for what the work itself 
entails. Only from the fact that promotions 
or salary increases are received, and from 
the fact that the patient remains at the 
same place of employment can one con- 
clude that his work is satisfactory. Or one 
might learn from a fellow worker, or the 
patient might himself report what others 
say about his work. It is uniformly good. 

When the patient is self-employed one 
likewise finds few problems directly related 
to the work, unless it involves personal re- 
lations. However, only after more careful 
investigation do we find an explanation for 
this unproblematic relationship to work. 
These patients tend to be productive but 
not creative. Because of their responsive- 
ness to external requests or assignments, 
their interest in being of service to others, 
and their dependence on accomplishments 
and on others’ appraisal of them, they are 
usually able to produce a great deal. This 
may be at quite some expenditure of time, 
well beyond that put in by co-workers, al- 
though greater results are achieved as well. 
And here too the merging of work and 
home or personal life is seen. The patient, 
if his day is on a g to 5 schedule, will soon 
extend it from 8 to 6 or beyond. Often 
such a person’s work week is the full 7 days. 
The history of the patient may show some 
continuity of purpose in education or in 
work, and we might think this one area not 
involved in the neurosis. This may not be 
quite as constructive as it seems. Much of 
the motivation often comes not from the 
person, but from some expectations ex- 
ternal to him, often his family. Some com- 
ments on the concept of inertia will make 
this clearer and will make the distinction 
between productivity and creativity in 
work. The physical notion of inertia and 
momentum, that a body will remain at rest 
until acted on and will continue in motion 
until stopped by friction, is a valid analogy. 
The externalizing person, often quite active 
and productive, seems to be mobilized by 
and large from external stimulation and 
shows little spontaneity and _ initiative. 
There is a tendency to a lack of regenera- 


tion, or self-generated activity as in the 
creative person, although momentum may 
be resumed when stimulated. 

This rather mechanical analogy, like all 
analogies, has many limitations. Yet an 
illustration will show how closely it may be 
applied. 

A patient, finishing the school year with 
no plans for the summer, met a girl who 
interested him. She had a summer job at 
a camp and encouraged him to apply. The 
acceptance of his application was a fore- 
gone conclusion since the girl paved the 
way. For several weeks everything went 
well until he discovered the girl was not so 
interested in him, nor he in her. For a few 
more weeeks the acceptance and approval 
he got from the campers sustained his ac- 
tivities, and then followed a period of 
disenchantment, a feeling of being left out 
of inner councils, and finally such a loss of 
interest that he could hardly do a sustained 
piece of work. A week before the season 
ended, on a pretext not felt as such, and 
with much external justification, he ended 
his contact. Once more, the evidence points 
to a running down of motivation once 
friction began. The person himself experi- 
enced some general feeling of abuse, some 
feeling of righteousness, but little vehe- 
mence or intensity was evident, and no 
interest in the work remained. 


EARLY DETECTION IN THERAPY: CRITERIA 


It would be valuable to detect this way 
of life early in the analysis. Horney has 
already pointed to a number of factors, 
such as the pervasive feeling of abuse, of 
“it happens to me,” “I am the innocent 
victim.” However, because for many reasons 
this may not be felt or expressed, we must 
seek out other clues. 

The first of these would involve a clear 
appreciation of the reasons for coming into 
analysis. Obviously, if the person enters 
for reasons mentioned above and expresses 
little or no dissatisfaction with his own life, 
one would be on the alert. In the case of 
those patients who come in some panic, 
needing a great deal of support and relief, 
one would find a rapid subsiding of the 
distress a signal. In some instances where 
this was so, the history indicated a similar 
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episode previously, when treatment was 
begun and terminated after a few sessions 
as the acute panic subsided. The reason for 
this rather rapid symptomatic improvement, 
which becomes clearer when it occurs dur- 
ing the course of analysis, seems to relate 
to the patient’s intolerance of any feelings 
he cannot externalize actively or passively. 
He therefore makes all efforts to escape 
them by benumbing himself, becoming in- 
tensely active in work or by developing an 
observer attitude. 

This last attitude, being an observer, is 
the second criterion the analyst . could 
watch for. Early in the analysis, no matter 
what the initial basis for entering has been, 
one will find the patient giving a very 
systematic, detailed history of his life. This 
will obtain even when the analyst has asked 
nothing about his history. At this point the 
history will not be given in the spirit of 
blaming parents or conditions, but rather 
in a curiously detached way, as though it 
were an interesting chronicle about a third 
person. This same characteristic will be 
seen for quite some time in analysis when 
each session will involve a chronological 
recital of events which transpired since the 
last hour. If the analyst should break in to 
seek further clarification of a dream or a 
feeling, the patient usually will become un- 
productive, and then as soon as possible 
resume his narrative. This observer attitude 
is so prevalent that the analyst may get the 
feeling sometimes that the patient and he 
are talking about a third person. This may 
be true whether the material be the pa- 
tient’s own dreams or something he seemed 
quite interested in at the outset. A patient 
might finish his recital and mentally, if 
not visibly, lean back, as though to say, 
“What do you make of that interesting 
stuff?” or he may emotionally wash his 
hands of the whole thing as though he had 
delivered a box of groceries. 

A third characteristic which comes only 
after some time is the feeling the analyst 
gets of having put in a lot of work, of much 
having been discussed, perhaps even of 
quite some behavioristic changes, although 
these may be sparse, but with something 
missing in the work. He may not notice 
this in a patient who is by and large func- 


tioning well and is “successful” in life. He 
may, however, be aware that he is working, 
but the patient is not. Yet the patient never 
misses an hour and is inevitably on time. 
The analyst may become aware of periods 
of eagerness when he has picked up a trend, 
and then a feeling of let-down in himself. 
This latter may even go on to some feeling 
in himself of hopelessness or frustration, 
or a wondering about the purpose of this 
whole analysis. This is one of the deadliest 
enemies of analyzing, and it can be fore- 
stalled if the analyst becomes aware of the 
patient’s pervasive externalizing. 

A fourth characteristic, which accounts 
in part for the analyst’s experience of much 
work put in with little movement toward 
an increased interest and involvement in 
analysis, is seen in a kind of elusiveness of 
the patient. This has not, at first, the char- 
acter of a cat-and-mouse game. The exter- 
nalizing person does not become that active. 
Rather, in its extreme form one finds the 
patient “drawing blanks.” Thus some areas 
seem of interest, but when he is asked for 
his thoughts, or his feelings, or his associa- 
tions, it is as though a door slammed, and 
this he may report with no subsequent 
feeling of chagrin or curiosity. If the ana- 
lyst waits, the patient might produce a 
series of rather disjointed words, or he 
might start to talk about something quite 
remote from the previous material. The 
analyst might seize on this, perhaps find 
some connection with the previous material, 
but he might just as well not have bothered. 
In a more subtle way this might go on with 
a focus being on some evidence of pride, 
and imperceptibly the patient will be in- 
terested and bring evidence of his self 
reproaches—and no connection will have 
been made. If the analyst points out the 
connection, quoting verbatim the patient’s 
remarks, buttressing it with previous evi- 
dence, he may be met with something akin 
to “very interesting, but I can’t do anything 
about it.” 

A fifth characteristic is related to a cer- 
tain monotony or monochromatic character 
of the person. This is seen in many ways 
and in spite of the fact that an outsider 
looking only at the content of the patient’s 
life or activities might consider it to be 
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quite colorful. He may be widely traveled, 
have a variety of “friends,” a wide range 
of jobs. Yet he relates all this with almost 
no inflection of his voice, with few stresses, 
with the implication that one is just as 
important as the next. This difficulty in 
getting at essentials is seen in all neurotics 
and is part of the indiscriminateness of the 
quest for glory. However, in most instances, 
a person is more out for power or love and 
the attendant values of the one or other 
main focus are stressed. The externalizer 
tends to a flattening out of all values in his 
more placid periods, or, when he is anxious, 
everything seems to descend on him at 
once, torrentially. This flattening out of 
values is an aspect of an impoverished 
personality. It reflects also his attitude 
toward conflict. In interpersonal relations 
on a one-to-one basis he usually can avoid 
difficulties. In larger groups he may remain 
an outsider, maintaining a shallow contact 
with all, or if discussion results in two 
camps developing he becomes the mediator. 
When confronting heated interpersonal or 
intrapsychic conflict he may fantasy taking 
off into space and disappearing. Though 
the fear of conflict seems greater in these 
people as compared with the arrogant- 
vindictive persons who plunge into argu- 
ment and friction more vigorously, this is 
an external characteristic. The essential 
fact is that both fear intrapsychic conflict 
and avoid them in different ways. The ex- 
ternalizer avoids by almost completely los- 
ing his identity. 

A sixth characteristic is seen in dreams. 
The externalizer’s attitude towards dreams 
is similar to that toward anything that 
comes from him. He observes them, often 
can relate them in great detail—the very 
circumstantiality being a reflection of the 
lack of relative values—but his interest in 
them is minimal and then only as an ob- 
server. Characteristic in the content are 
dreams of being in the audience, watching 
a play in which the performers are being 
manipulated by some one off stage. Or 
the actors are dressed in stark black and 
white. One dream in greater detail, coming 
at a point when the patient was much 
more involved in the analysis, illustrates 
the externalizer quite clearly: 


“The patient is on a dock where a gun 
fight is in progress between two groups. 
At first there is concern lest he, an innocent 
bystander, be caught in the cross fire. Then 
he feels socially responsible—some inno- 
cent people will be hurt and he'd better 
put a stop to it. As he moves into closer 
involvement he is aware that the combat- 
ants are all himself in appearance. Then 
a fog descends and he is groping through 
this to grasp the combatants. Then the 
quality of the dream changes and he be- 
comes an observer. But even as an observer, 
the intensity of the fear is so great that he 
feels it. It becomes too much for him and 
he leaps into the river. He is in a stream 
filled with sewage. One of the combatants 
grabs him and methodically plunges him 
under the water and then up till he is 
half drowned. By this time, the dreamer, 
an observer of himself being beaten, almost 
audibly says: ‘If he doesn’t watch out he'll 
lose him.’” 


CourRSsE OF ANALYSIS 


Only some of the bare outlines of analy- 
sis can be indicated here. An outstanding 
characteristic has already been mentioned, 
namely the fact that much work is being 
put in for little apparent real change. This 
is related to the inertia of the patient, 
either an inertia of movement or of activity. 
It is also related to the strong need for 
anonymity and the consequent covering as 
well as non-experiencing of the neurotic 
trends detected. Despite this, however, some- 
thing does have an effect, and one often 
finds periods of rapid movement, in the 
sense of a deepening of experience and 
level of analytic work. These periods often 
come quite unexpectedly, and may be suc- 
ceeded by another kind of plateau. Some- 
times one may find none of these periodic 
nodal points, but rather a long period 
which is rather like a plateau, then a period 
of marked and consistent growth. One is 
then reaping the harvest of a lot of work 
previously put in and which seemed to 
show so little value. 

It is for this reason that one cannot make 
a prognosis as to the length of formal 
analysis, even after a long period of work. 
Once the need for anonymity is decreased, 
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once the patient begins to assume some 
ownership of his neurotic values, he begins 
to come alive, to experience, and to ex- 
perience conflict and struggle. The latter 
phases of the analysis might go very rap- 
idly, while the first phase has taken much 
longer. The only importance of recognizing 
this possibility is that it may encourage the 
analyst in those early doldrums. 
Throughout the analysis one has the 
feeling that the patient comes to a block- 
age, perhaps a river, and just stands there 
a few hours, as though somehow he will 
get across. No bridge appearing, he does 
not stand off, look perhaps a few hundred 
feet up stream for the crossing that is there, 
but plunges instead. Sometimes he arrives 
soaking wet on the other side, sometimes 
he has to clamber back to the near shore. 


‘THEORETICAL DISCUSSION 


It has been recognized, and Horney‘ has 
made it quite clear, that alienation from 
self is not only a consequence of the neu- 
rotic process, but may also serve an active 
function. Externalization is one of the in- 
struments of this alienation and “is .. . 
essentially an active process of self-elimina- 
tion.” It is important that we be clear 
about this active-process aspect of aliena- 
tion, since one too easily tends to think of 
it as a consequence. If we are aware of this, 
important questions for therapy readily 
arise, namely: “What factors account for 
this interest in alienation?” “What is pro- 
tected by it?” “What aspects of the charac- 
ter structure are threatened by a diminu- 
tion of this alienation?” Such an attitude 
enables us to raise the questions, in brief: 
what is threatened, threatening, and how 
can we account for this particular way of 
defending? 

It is characteristic of Horney’s theory of 
neurosis that an active process is going on 
and that neurosis is not a mere residue. 
Accordingly, one would not raise in treat- 
ment such a question as “what caused 
this or that condition, e.g. expansiveness, 
or self-effacement?” One would want to 
know what the person is out for with his 
expansiveness, etc. In the case of the exter- 
nalizer such a question may put one at some 
loss at first. The presence of a high degree 


of inertia and need for stimulation, the 
fact that activity seems to be reactive rather 
than self-generated has been commented 
on. The fact that so many of these people 
pass through life and relationships almost 
without leaving an impression would seem 
to point to the fact that they are out for 
nothing—not for mastery, for love, for in- 
dependence. These latter objectives predi- 
cate some ownership of a purpose, even 
though the purpose and goal be neurotic 
and compulsive. These purposes are recog- 
nized to be characteristic, oversimplified of 
course, of the expansive, self-effacing and 
resigned types. And by and large, persons 
who are classifiable in one of these groups 
because of predominant trends and values 
experience themselves, or at least take own- 
ership with some degree of firmness of 
some of the values associated with these 
solutions. The expansive person will in 
some way express his belief in the efficacy 
of force, or the self-effacing person of the 
supreme value of love. The resigned per- 
son can be an ardent advocate of freedom. 
These themes will recur throughout the 
life and in the philosophy of these people, 
and will have the quality of belonging to 
them. 


DRIVE FOR ANONYMITY 


The externalizers, on the other hand, 
throughout life and in the analytic work 
will seem to defy such classification. If we 
recall the illustration of the patient who 
moved from one group to another in col- 
lege, we might say the externalizing per- 
son is out to be everything. This ultimately 
proves to be the case, as it is at bottom 
true of all neurotics, driving toward glory 
and away from their real self. But at the 
level of the neurotic character, they seem 
to be out for not only self-elimination, but 
also elimination of any ownership of or 
identification with any neurotic value. 
They are, in short, out for anonymity. 

How can we understand this? In her dis- 
cussion of shallow living, Horney® consid- 
ered Erich Fromm’s notions that such per- 
sons may actually lack depth, moral fiber and 
autonomy. Further, the question was raised 
as to whether it is a condition of defect, 
rather than the outcome of the neurotic 
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process. In her discussion, and in our ana- 
lytic experience, the evidence points all in 
the direction of its being another constella- 
tion of the neurotic process. In analyzing 
these patients one finds a great deal of 
aliveness in the dream life. We know too 
that even if the activity which results in 
quite some productivity is stimulated from 
the outside and runs down when that outer 
stimulation is removed, the energy is from 
the person himself. The lack is in motiva- 
tion, or rather in what motivates. Also, we 
know, from the fact that there may be 
outbursts of massive abused feelings and 
panic, that beneath the inertness is a vol- 
canic aliveness. And finally, the results of 
therapy indicate that an alive self-interest 
can emerge, not de novo, but as though 
from a long, cruel imprisonment. 

There are many unanswered questions 
about this neurotic constellation—its gene- 
sis, its more specific dynamics and treat- 
ment. We are still in the beginning of our 
understanding of treatment methods in 
analysis. But as we are able to identify 
various neurotic constellations, recognize 
some of the specific aspects of them in 
terms of treatment difficulties, we shall 
more effectively be able to use our re- 
sources. This group of patients, in which 
externalizing is so pervasive, who are de- 
terminedly out for anonymity, is one we 
are just beginning to recognize. Part of 
this has to do with the fact that smoothly 
functioning automatons, not feeling dis- 
tress, tend not to come for treatment. With 
wider involvement of persons coming for 
training purposes, we shall have more ex- 
perience. And with increasing external un- 
rest, the likelihood of more open sympto- 
matology in these people will bring them. 
Finally, since many develop psychosomatic 
symptoms, the greater clarity of this area 
will likewise add to the cases we may study. 


SUMMARY 


There are many patients in whom the 
tendency to externalize aspects of the neu- 
rotic process as well as the constructiveness 
of the real self is so pervasive as to warrant 
their being considered a clinical type. Ex- 
ternalization is a measure to relieve inner 
tension, but in these patients it assumes the 


proportions of a way of life. Their life his- 
tory and current situation frequently shows 
a multiplicity of relationships, considerable 
productivity, but little of life is experi- 
enced. Creativity, in the sense of originat- 
ing and owning one’s interests and work, 
is lacking. In the course of analysis one en- 
counters a low incentive for self-examina- 
tion, inertia and elusiveness. One analyzes 
trends which, in gross terms, are recognized 
as expansive, self-effacing and resigned. But 
these patients seem not classifiable into any 
of these major attempts at solution. 

If one raises the question, “What is the 
patient out for in terms of himself and 
others?” one finds the following: the ex- 
pansive person is out to be master of him- 
self and others; the self-effacing person to 
love and be loved and to be an entity 
through others; the resigned person to 
maintain his integrity, his freedom and in- 
dependence and to avoid friction with 
others. The externalizing person seems to 
be out for anonymity, for the avoidance of 
involvement with his self—real or actual— 
and the avoidance of deeper involvement 
with others. His relations with others tend 
to be shallow and his experiencing of him- 
self and life meager. 

It would seem, therefore, that in these 
patients who live outside themselves one 
is dealing with a clinical entity, which 
might be considered a type of major neu- 
rotic solution. However ultimately one 
may classify these patients, it is essential 
for therapy that one recognize the perva- 
sive and tenacious interest in anonymity. 
It is only against such a background that 
one can understand and analyze the 
neurotic character as well as to define and 
support the constructive forces. 
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THE DYNAMICS OF INSIGHT 


ALEXANDER REID MARTIN 


As psychoanalysts we deal with the whole 
process of becoming more aware, that is, 
with the growth of consciousness, and 
should constantly examine, re-examine and 
adapt our working principles and_pro- 
cedures to this end. Insofar as we use the 
therapeutic dictum, “Know thyself,” which 
holistically will include “Feel thyself,” we 
concern ourselves not with the superim- 
position of knowledge, but with helping the 
individual toward self-revelation. It is 
within our psychoanalytic function to assist 
the individual to know more of the truth 
about himself. This is necessarily a con- 
tinuous process because we can only move 
towards the absolute truth or divine truth, 
but never attain it. Swedenborg speaks of 
revelation as “a cloudy view of the divine 
truth.” 

In some ways the strength of the in- 
dividual has to do with his ability to face 
and feel the truth about himself. Each 
admission of truth; that is, each step in the 
growth of consciousness, adds a quantum of 
strength and thus a positive cycle can be 
started. We have St. John saying, “The 
truth shall make you free.” Speaking at the 
1951 N.Y. Herald Tribune Forum, Presi- 
dent Griswold of Yale said, ‘““The wave of 
pessimism for which so many individuals 
are seeking psychiatric help has arisen be- 
cause we do not know our strength or our 
history.” 

We have everything to gain by becoming 
more aware. How paradoxical then that 
this growth of consciousness should involve 
emotional struggle, often arousing such 
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feelings of apprehension and anxiety that 
the individual, wittingly or unwittingly, 
resists the whole process. Only slow and 
gradual presentation of the truth can be 
tolerated, and here I would remind you 
of Ibsen’s “Wild Duck,” which stresses the 
tragic consequences of sudden disillusion- 
ment. 

In assisting the individual gradually to 
become more aware of what is going on 
in his life, what he is doing with it, and 
the conflicting patterns, strategies and so- 
cial techniques that he practices uncon- 
sciously, we have to consider what are the 
evidences that growth in consciousness has 
taken place? What are the objective and 
subjective manifestations? In this connec- 
tion the term “insight” has been quite 
loosely used in the past. For example, the 
French use the same word for “* onscious- 
ness” and “insight.” “Insight” should be 
reserved for the phenomenon that accom- 
panies some greater and richer awareness, 
some revelation of the self, some growth in 
consciousness, In the course of effective 
analysis, such phenomena should occur. In- 
stances from my own practice will serve as 
examples for this presentation. 

A review of the literature on insight since 
1927 shows multilateral approaches to the 
problem with psychologists dominating the 
field.5-6-13.38-40 Much has been done by psy- 
chologists working with animals; with them 
insight is related to a learning process. Great 
conflict exists between the atomistic associa- 
tion school which believes that insight 
slowly derives from trial and error and as- 
sociation procedures,'®.16 and the Gestalt 
school, which believes that insight is a 
sudden process, undetermined by trial and 
error or association.”® For the Gestaltist, in- 
sight accompanies an integration and oc- 
curs upon the conscious realization of 
wholes.*1,32 
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Speculation as to what happens during 
insight has stemmed almost entirely from 
experiments with animals. The problem of 
sudden insight, as it occurs in human be- 
ings, described as the “eureka” and “aha” 
phenomenon, remains almost unexplored 
by psychiatry.*® The only recent work which 
attempts a psychiatric and psychoanalytic 
approach is that of the psychologist, Hutch- 
inson, on creative insight.'8192021 Jnsight as 
a sudden experience will be considered here. 
This was observed by the early association 
atomistic psychologists, but dismissed as 
a freak occurrence. For the Gestalt school, 
insight as a sudden integrative phenomenon 
is a basic premise. 

I will first present instances of this “aha” 
experience from my psychoanalytic prac- 
tice. I will then point out the similarity 
between this and the creative insight as 
studied by Hutchinson in so many of the 
great creative thinkers, writers and artists, 
and regarded by him as concomitant with 
integration. To the above will be added a 
consideration of the so-called Freudian 
“abreaction.”” Objectively and subjectively, 
the similarity of abreaction to the “aha” 
phenomenon is fairly close, while dynam- 
ically, abreaction is regarded as a reintegra- 
tion phenomenon and an essential process 
in what Alexander and French term “in- 
sight therapy.”? French points out that 
Freud’s concept of therapy was a process of 
re-education, a resumption of an _ inter- 
rupted learning process. Finally, mention 
will be made of “excitatory abreaction” as 
induced through removal of cortical con- 
trol by ether. I will refer here to the help- 
ful effect of “excitatory abreaction” in 
many cases of traumatic neurosis.37 

As I present instances of clinical insight, 
creative insight, abreaction and excitatory 
abreaction for comparison, I would ask that 
the following be kept in focus—(a) the 
extent to which the process in all groups 
suggests integration, (b) the degree, extent 
and nature of the emotions expressed, (c) 
the amount of body involvement in the 
process, (d) the presence of and the role 
played by inner conflicts. In my opinion, 
the presence throughout of these common 
denominators justifies the assumption (1) 
that the emotional picture that accom- 


panies this wide range of integrative re- 
actions from the “aha” phenomenon to 
the extreme “excitatory abreaction” depicts 
conflict involving the whole individual, (2) 
that the whole being’s involvement in inner 
friction, struggle or conflict reaches con- 
sciousness at the time the integration and 
insight occurs. 
THE “AHA” PHENOMENON 

Subjective Picture: 

“Suddenly, with genuine certainty and 
precision, some new truth becomes realized 
which shakes one’s psychic constitution to 
its foundation.” (Hutchinson) It comes “out 
of the blue” always in the absence of con- 
scious effort, and may occur inside or out- 
side the analytic hour. 

Content from patients during therapy: 

“Now I see what you mean. Funny, I've 
talked about it for years. I thought I 
understood it, but now, for the first time, 
I feel that I know.” 

One patient, in a great burst of crying 
and laughing, shaking all over, said that, 
driving to my office, he suddenly realized 
for the first time that the traffic lights were 
there for his benefit. 

Another patient, married, 34 years old, at 
the moment of insight stood still in his 
tracks when suddenly it came to him that 
he did not have to do what his mother told 
him. Exactly where this realization came is 
imprinted indelibly upon his mind—a cer- 
tain spot on the sidewalk on Fifth Avenue. 
This subjective quality of the sudden in- 
sight experience is mentioned by several 
patients—that is, a vivid, photographic 
clarity of the spot where the insight oc- 
curred. Senses are heightened at the mo- 
ment of insight. 

One patient said, “I remember what the 
day smelled like.” 

Another said, “I have known it for 
years, but I realized it for the first time 
that my father had to bribe people.” 

From another patient, “When Mary 
drew my attention to the big tip I left, I 
thought right away what it all meant: 
competing with men. I’ve talked about 
it, but it’s no good talking about it— 
you have to feel it. This was the first 
time I really knew.” 
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Another, “You can go along for years 
and years and see no perceptible change, 
and then, all of a sudden, it happens.” 

From another, “My relations with my 
parents have taken on a clarity that they 
never had before. Things I talked about 
before have dawned on me in a definite 
picture that all makes sense. Pretty con- 
sistent—too much so. It started last week. 
Something wrong with the intensity with 
which I wanted special treatment from 
you. Last week it blew open in connec- 
tion with my difficulty with you, then 
it switched to my father. I’ve talked over 
these things before, but it never regis- 
tered before.” 

Another, “While I was making a turn 
with the car, I felt different about some- 
thing in one spot. I felt scared. It was 
frightening, but it felt good. My aware- 
ness of being part of a situation. It has to 
do with this work now. But maybe I’d 
like to be back on the sidelines. I had 
always felt I was an outsider. Making a 
turn with the car and at that moment 
becoming aware. Just letting things take 
their course and not getting involved. I 
insist I am unique. Situations where I 
did not feel isolated at all. Something 
happens. Why does it create anxiety?” 

Another, “I feel frightened but I feel 
good.” 

Another, “I’m happy and scared.” 

Another, “Over-reacting to things. Sud- 
denly the ‘aha’ feeling. I have talked all 
these years. I have tried to sell myself,— 
how bright, how superior I was, and they 
never liked it. It suddenly dawned on me 
you don’t have to sell yourself. Like a 
revelation—my whole attitude. I no 
longer have the defensive attitude to- 
wards her (her mother-in-law). I said to 
her, ‘Make yourself at home.’ For the 
first time I thought of it as my apart- 
ment and I was welcoming her—some- 
thing I never would have done before.” 

Another: “My God, I just see it. I can’t 
talk about sex except in the abstract. 
You can say something hundreds of times 
and then one day it has a meaning.” 

Another patient, “Comes in the form of 
a revelation, out of all this murky grop- 
ing. You grope aimlessly. All of a sudden, 


a revelation, which is epoch-making and 
changes the whole course of living. Burst 
of light. The curtains part. Once you 
have seen it, you can’t go back to the 
ignorance of before. These moments of 
consciousness mark the progress. You 
can’t force them and say, ‘Why the devil 
doesn’t it come?’ You have to keep plug- 
ging and waiting for revelations, It is a 
constant digging effort of sorting, shift- 
ing, and looking through these sheafs of 
manuscript to find a moment of revela- 
tion. It doesn’t mean that while you’re 
looking and not finding, you are not 
accomplishing.” 

From my own experience, coming back 
from my training analysis: Driving my car 
on upper Fifth Avenue I remember dis- 
tinctly the spot where I suddenly realized 
for the first time that I did not have to 
compete with the other car drivers on the 
road. In some way I got satisfaction out of 
maneuvering my car skillfully and quickly, 
and it didn’t really matter whether or not 
I was going faster or getting ahead of the 
other fellow. I remember distinctly the 
feeling of relief or freedom, but at the 
same time there was a quality of appre- 
hension. 

One patient’s first full awareness of her 
obsessional, meticulous, patterned behavior 
came to her in a flash one day when she 
was arranging cookies on a plate. She had 
arranged them in neat rows with just so 
many in each row and suddenly, as she 
looked at the plate with the cookies on it 
in this fashion, she said, ““That’s me.” 

Another patient, during analysis, after 
recounting a dream of conflict with author- 
ity, remembered an experience as a young 
child when she was reprimanded for sew- 
ing a hidden seam with thread of a different 
color from the material. She then suddenly 
saw and felt that this experience epitomized 
what she was doing in her present life. She 
saw into her hidden conflict with authority 
and with me and there was quite a strong 
emotional reaction with tears and laughing. 


Objective Picture: 


Always a conflicting one in each patient. 
The sudden-insight reaction, in my experi- 
ence, always shows some observable, physi- 
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cal concomitants, which vary considerably 
in degree from one patient to another. I 
have observed varying intensities of the 
following: 

(a) Rapidly shifting facial expressions: 
startled, perplexed, incredulous, 
frowning, smiling, apprehensive. 

(b) In the respiratory function, again a 
mixed picture: brief cessation of 
breath, exclamatory gasp, shout, 
sharp intake, brief, rapid breathing, 
deep sighing, long expiration, whistl- 
ing. 

(c) In the vasomotor system, blanching 
and flushing. Some patients speak of 
goose flesh, for which I have had to 
take their word. 

(d) I have observed slight shuddering, 
teeth chattering. A patient may mo- 
mentarily stiffen, sit up, start up from 
the chair or couch and/or go limp, 
clap hands, snap fingers. 

(e) The most prevalent and most contra- 
dictory picture and, for the purpose 
of this paper, the most significant 
objective phenomenon is the simul- 
taneous laughing and crying. This 
may appear to a very mild extent or 
a very severe extent, but some degree 
can usually be detected. In addition, 
patients will often say that they feel 
like laughing and crying at the same 
time. Here I would stress the holistic 
fact that not only emotionally, but 
throughout the whole structural, 
functional being, laughing is the re- 
verse of crying. Expressed in the res- 
piratory system, laughing is a series 
of short expirations, with a long in- 
spiration, while crying is a series of 
short inspirations with a long expira- 
tion. The same reversal obtains with 
all the accessory movements. In so- 
called hysterical laughing and crying 
we cannot escape this evidence of 
some degree of total involvement in 
conflict. Also in this connection it is 
significant that one of the strongest 
stimuli for laughter is the sudden, 
unexpected juxtaposition of oppo- 
sites. 

Now, a brief consideration of what 

Hutchinson found in his study of sudden 


insight in creative thinkers, (See also Ein- 
stein’s autobiography! and three essays in 
English by Henri Poincare.*°) 

First Phase: Hutchinson states, “There is 
first a long period of work on a problem, 
attempts at solution are baffled . . . involv- 
ing discomfort . . . with superhuman ob- 
stinacy, the work is continued. There is 
psychic frustration.” We perceive in all of 
this a logical, technical, dialectic process. 
Some of the features, for example, the 
obstinacy, strongly suggests compulsive 
thinking. As a matter of fact, Hutchinson 
refers to the intense compulsion during this 
period and he calls this phase “a problem- 
generated neurosis.” 

Second Phase, at the end of which insight 
occurs: Hutchinson describes this as a phase 
“Where conscious efforts are relaxed.” This 
looks like a relinquishing of the compul- 
sive, logical, dialectic and_ teleological 
thinking. “Work has been abandoned .. . 
attention absorbed by irrelevant material 

this is a period without conscious 
thought.” “Leave it alone.” “I might look 
over it to refresh my memory, but never 
to force a solution.” During this second 
phase the compulsive preoccupation is re- 
placed by irritation—shifting emotions, 
nightmares, anxiety, neurotic and psycho- 
neurotic symptoms, with hysterical features 
and somatic involvement. 

The following quotes from those studied 
by Hutchinson show that just before in- 
sight, more of the individual is involved in 
conflict than in the first phase when the 
expression of the conflict is confined to the 
intellectual area of functioning: “I was 
annoyed at the delay of a friend.” “Dis- 
gusted.” “Out of mood.” “Had an argu- 
ment with a friend about a lecture, went to 
a party with a certain doctor whom I dis- 
liked.” “Was annoyed and reluctant to put 
on my dinner clothes.” “Was in a gloomy 
mood—resented the chatter at the table.” 

The following is particularly significant, 
“At a symphony concert, I am in the midst 
of some such process as those composers 
must have gone through. These men must 
have suffered the same conflict. The music 
I liked best, and that during which most 
ideas come to me, is that which best ex- 
presses this conflict.” 
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Third Phase—the “aha” experience: This 
occurs most usually when the individual is 
away from the task and is part of some 
ordinary, mundane, situation—e.g., on the 
street, in the subway, shopping, in a tavern, 
in a crowd, etc. “Suddenly, without warn- 
ing.” “Like a flash of light.” “I visualized 
a drawing of the proper design, without 
consciousness of surroundings.” “Unpre- 
dicted insight into a solution.” “As if in- 
spired.” “Given.” “Ideas arise which an- 
swer.” “It came with such a shock that I 
can remember the exact position quite 
clearly.” “The explanation, essentially 
complete, sprang into my head.” 

There is a wide variety of inexplicable 
emotions accompanying the suddenness of 
this insight, but all agree as to their totally 
involving qualities. Exhilaration, glow, ela- 
tion. “No desire to go to bed.” “Went to 
auditorium and practiced singing.” ‘““The 
moment of insight is exciting, like quick 
motoring.” “I forget everything and behave 
like a madman.” “Wholly absorbed and 
practically unmanageable when _ insight 
seizes him.” “Artists and writers tell of the 
same experience in different words, and in 
their disagreement lies the confirmation of 
the richness of the emotion involved.” 


ABREACTION AND INSIGHT 


In their discussion and consideration of 
what they term “insight therapy,” Alex- 
ander and French are referring to instances 
of abreaction, without calling it such. They 
point out that effective insight results not 
merely in the patient “understanding” and 
“knowing” something new about himself, 
but in suddenly feeling and experiencing 
something new and different. To bring 
about this sudden richer awareness, this 
different orientation, something apart from 
explanation and interpretation of causes 
must occur. Emotions involving the whole 
individual always accompany the effective 
insight. 

When Alexander and French draw atten- 
tion to the overevaluation of the thera- 
peutic efficacy of insight, it is obvious that 
they refer here not to true insight but to a 
form of understanding (often as a result of 
an ill-timed explanation or interpretation), 
which remains unintegrated and _ unat- 
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tended by emotion. They say, “Insight is 
only possible after a previous emotional 
adjustment has been made and the patient 
is able to accept and assimilate it.” They 
imply clearly that insight only occurs when 
there is the realization and experience of 
integration with its emotional component. 
When they speak of “tolerating an insight” 
and “a particularly disturbing insight,” 
they are referring to unacceptable _inter- 
pretations or explanations where no inte- 
gration has taken place. 

They mention the following reaction to 
what they call a disturbing insight, “By 
temper tantrums, the patient was able to 
avoid full awareness of the conflict exposed 
by the new insight.” Here again I think 
that they used “insight” in the wrong sense 
and failed to regard the temper tantrums 
as localized somatic expressions of the con- 
flict. 

Freud regarded abreaction as a reinte- 
gration of memories, experiences and events 
that had been repressed because they caused 
pain. But this explanation falls short 
because there is considerable variation as 
to what certain patients will repress. Some 
extremely painful experiences are remem- 
bered vividly by the same patient who re- 
presses apparently less serious ones. Cer- 
tainly not all painful experiences and 
memories are repressed, so it seems justi- 
fiable to seek other factors to account for 
the repression. 

In my experience it is not so much pain- 
ful memories, painful experiences or pain- 
ful ideas per se that the patient wishes to 
forget and deliberately repress, but rather, 
the memory of painful and serious inner 
conflicts, of contradictory inner attitudes 
aroused by a situation. Alexander and 
French support this, when they say, “The 
main therapeutic factor in insight therapy 
consists in exposing the patient’s ego dur- 
ing the transference situation to the same 
conflictful emotional constellation  (al- 


though of less intensity) which he could 
not handle in the past and against which 
he develops neurotic defenses. As the pa- 
tient starts to handle conflictful emotional 
constellations in the therapeutic relation- 
ship, he is encouraged to experiment with 
the same emotional difficulties in actual life 
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situations.” They indicate that insight 
therapy is concerned not with the reliving 
of a painful experience per se, that has been 
dissociated, but with the reliving of the 
experience of conflicting attitudes. They 
say, “A neurosis is a defense against con- 
flicts, which the patient is unwilling to 
face.” 


EXCITATORY ABREACTION 


The need to increase the patient’s aware- 
ness of the extent of his conflict involve- 
ment in order to induce abreaction and 
insight, is supported by the work of Shor- 
von and Sargant.** Their patients from 
World War II suffered from various forms 
of anxiety neurosis, depressions, and hys- 
terical conversions, The basic rationale was 
that of recall artificially induced by ether. 
They believed that what they termed “mas- 
sive emotional excitement” or “excitatory 
abreaction” was the factor that brought 
about reintegration of the dissociated ma- 
terial. They used ether as an intoxicant, 
as a cortical inhibitor, and not as an anaes- 
thetic. The effort throughout was to induce 
as much emotional excitement involving 
the whole patient as was possible. The 
degree of insight, recovery, new orientation, 
“everything cleared up,” was directly pro- 
portionate to the intensity of the emotions 
that attended the recall of the so-called 
unpleasant experience. The authors would 
participate in the emotional struggle with 
the patient, at times taunting him, falsify- 
ing considerably the original experience 
and even at times using events that did not 
happen but that might have been antici- 
pated by the patient. 

The following extracts from Shorvon and 
Sargant’s findings have a special relevance 
for a consideration of the dynamics of in- 
sight, particularly the degree and extent of 
body involvement in emotion and conflict: 

“Where the recital of experiences was 
accompanied with simple excitement, 
there was little or no improvement.” 

“A mixture of fear and released aggres- 
sion, constantly stimulated by the thera- 
pist, during recollection of the past, 
produces the most satisfactory terminal 
emotional collapse.” Note three things 
here—(i) that the therapist enters into 


the experience, (2) there is a mixture of 
conflicting attitudes and (3) the past and 
the present are brought together. 

“In depressions superimposed on trau- 
matic neurosis, abreaction is different. 
Here, the patient talks in the past tense 
and in an impersonal manner . . . emo- 
tion displayed does not ring true.” In 
other words, where the whole emotional 
response of the past is not brought out 
in relation to the present and the patient 
does not allow total involvement in con- 
flict to develop, nothing happens. In one 
instance, the abolition of associated am- 
nesia did not relieve patient’s symptom, 
nor did a moderate degree of excitement, 
released by ether. ‘““When excitement was 
stimulated to a climax, symptomatic re- 
covery took place.” 

“It was not always essential when elicit- 
ing an abreaction to recall the precise in- 
cident or trauma that precipitated the 
breakdown. Artificial creation of stimuli 
of a general kind may be sufficient. We 
encourage fantasies to create excitement, 
and invent filse situations or distort the 
actual events in those instances where the 
uncovering of the amnesia or the reliving 
of an actual experience has not brought 
about sufficient emotional release.” 
Significant for our purpose is the fact 

that in all these instances of “massive 
excitement” which could be called total 
involvement in emotion, the emotional pic- 
ture is a very mixed and shifting one. 
There is no one sustained expression or 
attitude, but a constant struggling going 
on, arising spontaneously from the patient 
and then further induced by the therapist. 
There is a mixture of fear and apprehen- 
sion, a kind of fluctuating aggression and 
recession. Following this and continuous 
with it, the authors mention this significant 
evidence of conflict involvement. “The pa- 
tient may weep, or burst into laughter, or 
alternate between laughter and tears.” 
Shorvon and Sargant based their proce- 
dure on Pavlov’s finding that laboratory 
dogs rescued from being trapped in their 
cages during the Leningrad flood in a 
condition of acute excitement had lost all 
their conditioned reflexes.?%-2° “This dra- 
matic extinction of conditional reflexes ac- 
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quired over several months interested us in 
relation to the mechanism of abreaction.” 

One singular and highly significant omis- 
sion will be noticed. Throughout their 
work, the authors failed to mention the 
conflictful nature of the original experi- 
ence. The conflict implications of being 
trapped were not recognized by Pavlov or 
by Shorvon and Sargant. Yet being trapped 
epitomizes the most intense form of con- 
flict. It is a common and typical nightmare 
and, as such, is the dramatization of an in- 
tense, deadlocking internal conflict. Horney 
states “By far the greatest part of manifest 
anxiety—is the result of being helplessly 
caught in a dilemma both sides of which 
are imperative.” 17 It is especially interesting 
in this connection to note that Shorvon 
and Sargant, in order to provoke the most 
intense degree of massive excitation, in- 
vented situations of being trapped, taunting 
the patients with “You can’t get out. You 
are in a tank and can’t get out.” Others for 
whom massive excitation seemed to operate 
had actually been subjected to a trapped 
experience. 


RE-EXPERIENCED CONFLICTS 


The authors saw that recall of the con- 
tent of the original incident was not im- 
portant but they failed to mention that 
it was the conflictful nature of the incident 
that had to be re-experienced. A war experi- 
ence activating intense inner conflict in one 
patient was particularly obvious, but was 
not emphasized. This patient had hysterical 
conversion affecting his left arm. Under 
etherization and the massive excitation 
aroused, he recalled the experience of hav- 
ing to strangle a young child during a com- 
mando raid, in order to save his men. 

The authors also did not state explicitly 
how much conflict with the therapist was 
the constant element in their therapeutic 
procedure, as the means of inducing “mas- 
sive excitation.” The conflict so aroused is 
an external expression of the inner conflict 
that involves the whole being of the patient. 
From the mixed emotional picture—the 
fear, aggressiveness, laughing-crying ex- 
pressed in the moments of massive excita- 
tion—we see before us objective and sub- 
jective evidence of the individual’s total 


involvement in this conflict. The conflict 
between the patient and the therapist 
should not be our point of final focus, but 
regarded as an externalization of the inner 
conflict. 


ANCIENT DYNAMICS 


As Shorvon and Sargant pointed out, 
similar dynamics have characterized the 
major psychotherapies throughout the 
ages.41 Often the healing ritual involved 
considerable emotion, and cure depended 
upon and coincided with shaking, trem- 
bling, babbling, crying and convulsions. Re- 
ligious converts were exhorted to “agonize.” 
Certainly a convulsion which occurred so 
often in religious conversions and also in 
Mesmer’s “cures” expresses a total involve- 
ment in conflict, but here, of course, con- 
sciousness is absent. The need to induce 
total involvement in conflict would appear 
to have some bearing on the rationale in 
convulsive shock therapy. 

The following material from my practice 
reveals the extent of the patient’s involve- 
ment in conflict during the transition from 
the second to the third phase of insight as 
described by Hutchinson. 

With one patient periods of apprehen- 
sion were relieved and displaced by twitch- 
ings and tremblings all over the body. 
These in turn were relieved and displaced 
by a tendency to laugh and cry simultan- 
eously with many “aha” experiences. 

Another, “I felt hot and cold all over.” 
Another patient said, “As I was comb- 

ing my hair and looking in the mirror, I 
was seized with anxiety, but peculiar anx- 
iety, with warmth in it and a peculiar ex- 
pansion feeling.” From then on, she talked 
about what she termed her “warm anxi- 
ety.” At this period she was expressing 
a great many mixed feelings about me. 
“TI feel like bursting into tears—so full 
of mixed feelings about you—all kinds 
of feelings.” At the same time, she was 
distrusting her motivations. She was har- 
boring a good deal of resentment and 
hatred because, from time to time, what 
she called special privileges were not be- 
ing granted. She said, “I give insulin 
shocks to myself. I don’t have to have 
them given to me.” 
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Another, “When I let myself feel, I 
don’t have sweaty hands and feet.” 

Another, “I feel sick physically but 
somehow I feel more vital.” 

Another patient, “For months every- 
thing has been totally exaggerated and 
excruciating, or else I’ve fogged out, but I 
seem more of a piece—all of a piece— 
that’s of great value. And, oh, I’ve been 
having phases of spontaneous laughing, 
or else crying, and if not that, this ap- 
prehension and if I’m laughing and cry- 
ing, I don’t have the aches and pains, and 
I laugh with a belly laugh, too—with all 
of me.” 

Another patient, “When I get rid of that 
power thing, I can shake all over, and 
when I shake all over then I know I will 
feel better; I can put my whole heart 
into something.” 

One patient stated, “I know I have 
conflicts, but I don’t feel them all 
through me.” 

“Yesterday I had a strong emotional 
experience with what had come up here. 
Bridging the gulf in myself. It hurt being 
whole. Nothing specific—an emotional 
feeling of division in myself and the fact 
that it must come together. The feeling 
was so strong and spontaneous that I 
cried. I felt it so deeply, but it was 
strange—I could pin no idea to it. It was 
a revelation. This is what I have been 
struggling with all my life—this is the 
first stirring of growth. Why couldn’t it 
happen twenty years ago. It was very 
painful. I wept. I felt weary as though 
struggling too long to be able to make it. 
It was like being born. It was my first ex- 
perience of life. That all my living was 
another person—not my own conscious- 
ness—the struggle of birth, of living, had 
just begun, as though I had been asleep, 
or dormant, and no life existed till that 
moment. Definitely related to here and 
how you had pointed out a division in 
myself.” 

Same patient, “I read till five-thirty 
and then something happened. I said, 
oh, God, I used to read these things, then 
I shouted. Where have I been? I was in 
torture. The anguish—cries of anguish 
coming out of my tortured soul. I said, I 
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must try and get sleep. Before I realized, 
I was dreaming, I was trying to get my 
jaws open. My right jaw was tight. I 
thought I had lockjaw. My left jaw was 
dribbling on the pillow, my mouth was 
watering. I felt wide awake. I felt much 
better. I felt a different person. I had a 
whole night of feeling. I thought, I will 
not go for one of those pills. If I do, they 
will deaden my feelings. What was my 
mouth watering for? Love and affection, 
but the clenched jaw—I was keeping 
something back. Now I feel entirely dif- 
ferent.” Note here the strong, intense 
conflicting emotions and the conflict be- 
ing expressed somatically in the two sides 
of her jaw. 

One patient with severe gastrointes- 
tinal symptoms recognized, after quite a 
struggle, that he needed the help of 
others—that he was dependent on me. 
This conflicted with the concept of him- 
self as being superior and independent, 
with a lofty contempt for others. His 
final surrender to really accept help was 
accompanied by a shouted, “God, I want 
help.” Crying, shaking all over, a feeling 
of terror; but at the same time immediate 
relief from gastrointestinal distress. 

During active, violent nightmares, in- 
dividuals are expressing considerable in- 
volvement in internal conflict. While this 
has not reached consciousness, neverthe- 
less such nightmares are frequently suc- 
ceeded in the analytic sessions by periods 
of new insight, sudden grasping of new 
relations and “noticing connections for 
the first time.” 


CONSIDERATION OF DYNAMICS 


Relation to Integration: 

All authorities connect sudden insight 
with integration or reintegration. Integra- 
tion and reintegration first require inter- 
pretation from the holistic standpoint. In 
direct contrast to the Sherrington** and 
Pavlovian?*-*® theory, note that the Gestalt 
psychology,'*-31-32 the Unity psychology of 
John Dewey,’:* and the Embryology 
school of G. E. Coghill,? all contend that in 
all actions and reactions, integration pre- 
cedes individuation. From this, it follows 
that the sudden insight experiences, includ- 
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ing those of the creative thinkers, together 
with the abreaction phenomena, are all 
processes of reintegration. In Freud’s early 
cases, in the traumatic neurosis, and in the 
excitatory abreaction, the insight process is 
more obviously one of restoring a formerly 
experienced integration (i.e., back to the 
old self.). 

In free associative, psychoanalytic ther- 
apy and in the creative thinkers, the sudden 
insight, while still a reintegration, should 
not be seen so much a process of restoring a 
formerly experienced whole, but more a 
process of becoming part of a still larger 
pre-existing, but not consciously experi- 
enced whole (i.e., forward to a new self). 
The sense of wholeness is thereby increased. 
As Hutchinson says, “One not only creates 
something, he becomes something as well.” 

Horney sees insight as related to integra- 
tion. In “New Ways in Psychoanalysis’ !7 
she says, 


“An intellectual insight can be a 
powerful motor, provided it carries suf- 
ficient conviction (sic!) . . . The patient 
at times is aware of certain trends... 
several weeks later they appear to him as 
an entirely new discovery. What has hap- 
pened? It was not the emotional quality 
that was lacking.(?) We could say, rather, 
that the insight into sadistic trends did 
not carry any weight because it remained 
isolated. In order for it to be integrated, 
the following steps are necessary.”” Hor- 
ney then goes on to explain these trends 
and other elements in the patient’s whole 
process of living. 


Kardner,?? speaking of treatment of trau- 
matic neurosis, says, “In the acute cases (be- 
fore the ego structure has been altered), 
abreaction assists in bringing about a re- 
integration.” 

Hutchinson defines sudden insight as 
“the abolition of a narrow-ranged con- 
sciousness, and the substitution of a more 
integrated personality. A real integration of 
previously accumulated experience. The 
period is integrated, the individual steps up 
to a new level of activity.” 

Koestler?* uses the phrases “levels of so- 
cial awareness” and also “levels of human 


awareness,” and he points out, “The great 
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disputes (conflicts) are never settled on 
their own level, but on the next higher 
one,” and adds the very significant state. 
ment, “Seen from the perspective of the 
next higher integration level, the old con- 
flicts lose interest and appear drained of 
their meaning.” This describes what tran- 
spired in my patient who had been for 
years involved in the conflict of compulsive 
compliance and defiance. She was either a 
slave to convention or rebelling against it. 
One day during analysis she reached what 
Koestler would call the next highest inte- 
gration level. This was signalized when she 
shouted, “But convention can be my slave. 
Good God!” With convention her slave, the 
conflict over compliance and defiance did 
not arise. 


AWARENESS OF INVOLVEMENT 


All the reintegration experiences, from 
the simplest “aha” phenomenon to the ex- 
treme excitatory abreaction, are accom- 
panied by simultaneous expression of con- 
flicting feelings and attitudes (e.g., feeling 
good and feeling apprehensive, going hot 
and cold, simultaneous laughing and cry- 
ing). These may vary considerably in de- 
gree from one patient to another. But it is 
not enough to say that conflicts accompany 
reintegration and insight. We must amplify 
this and say that awareness of total involv- 
ment in inner conflict accompanies reinte- 
gration and insight. The extent and the 
awareness of this total involvement is some 
measure of the degree of reintegration and 
the depth of insight. 

Schilder states, ““Whereas, the methods 
which emphasize the intellectual insight 
sooner or later have to appeal to the good 
will of the patient to make use of the in- 
sight he has gained, psychoanalysis in the 
Freudian sense is optimistic insofar as it be- 
lieves that the reliving of the emotional 
conflict means immediately that the indi- 
vidual will be able and willing to control 
his conflict.” I would support this optimism 
with the following holistic reservations: (1) 
that these repressed conflicts are acquired, 
(2) that they involve the whole temporal 
and somatic being, (3) that reliving means 
becoming conscious of this total involve- 
ment in conflict. 
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LOCALIZATION OF THE CONFLICT 


Repression also requires holistic reinter- 
pretation. Freud said that a painful inci- 
dent may be remembered, but the emo- 
tional content may be separated from it 
and repressed. From a holistic point of 
view, such a split cannot take place. The 
individual at all times responds as a whole. 
We must add that what is originally experi- 
enced is an incident which induced a pain- 
ful, serious inner conflict, involving the 
whole individual. Consciousness of this 
total involvement in severe conflict is in- 
tolerable and an anxiety-ridden experience, 
from which the patient can be protected by 
a narrowing or contraction of conscious- 
ness. This permits a protective dissociation 
or a localization of the conflict and the full 
extent of the involvement is no longer felt. 
The patient now may be aware of the con- 
flict only in certain somatic, temporal, per- 
ceptual, conceptual or projected areas of 
functioning, although it continues to in- 
volve him unconsciously throughout his 
whole being. 

In other words, a serious conflict which 
involves the whole being can only be felt, 
experienced or manifested in different, iso- 
lated battlefields; this is accomplished by a 
contraction and narrowing or, if you like, a 
sharp focusing of consciousness. The price 
paid for this localization is lack of breadth, 
limited perspective and a loss of the sense 
of wholeness. 

Frequently, in therapy, patients are un- 
able to see connections between different 
phases of their life’s functioning, although 
these are very obvious and are continually 
pointed out to them. They fail to make 
connections between childhood and _ the 
present, between their perceptual and con- 
ceptual life and somatic life. They cannot 
see the common conflict so very apparent to 
the therapist, in their business life, social 
life, sexual life and their life with the anal- 
yst. They do not want to see the connec- 
tions. The whole process of compartment- 
alization of the conflict, of breaking it up 
into isolated battlefields, protects them 
from becoming aware of their total involve- 
ment in conflict. For them, it is imperative 
that areas of conceptual, somatic and tem- 
poral life remain unrelated. 


If we accept this premise, then all spas- 
mogenic conditions, such as asthma, essen- 
tial hypertension, migraine, coronary 
spasm, spastic colitis, writer’s cramp, etc., 
should be regarded as possibly somatically- 
localized expressions of severe conflict 
which the patient prefers to his awareness 
of total involvement. This protection of 
course proceeds unconsciously. 

In therapy we are familiar with compul- 
sive intellectualization. It will help to re- 
gard this as a protection against awareness 
of total involvement in conflicts. The con- 
flicts that involve the total being are here 
being expressed consciously, but only locally 
in the intellectual life. The patient is only 
conceptually and symbolically aware of his 
contradictions. He is able to verbalize them, 
symbolize them, and he has intellectual in- 
sight. French’* indicates that when con- 
fronted with a severe conflict, the “ego” 
plays some kind of protective role in local- 
izing the conflicts through synthesis and 
symbolization in the intellectual area of 
living. “The psychological-field concept 
(Gestalt) is also applicable to conflicts and 
conflict situations. A conflict only makes 
our practical problem more complex.” 

French proceeds to reconcile the exist- 
ence of severe conflict with a holistic theory. 
He indicates the difficulty of acquiring con- 
sciousness of total involvement in conflict. 
“Too intense a conflict not only increases 
the complexity of the ego’s intellectual task, 
of understanding the conflict situation, but 
may also impair the ego’s capacity for in- 
tellectual grasp. As an extreme example, 
we may cite the proverbial tendency to lose 
one’s head in a crisis. Under such circum- 
stances, it becomes impossible to grasp the 
complexities of the conflict situation. The 
ego must content itself with a much simpli- 
fied, highly-condensed version of the situa- 
tion, or with the attempt to grasp just one 
small part of the total situation and then 
another and another in succession.” 

Then, later on, French says, “The pecu- 
liarities of the process resolve themselves 
into the consequences of a single principle: 
The need of the ego so to condense and 
simplify its grasp of the conflict situation as 
to bring its problem within the range of 
the ego’s synthetic capacity. Indeed, when 
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we allow for this need for oversimplifica- 
tion, the symbolic language of dreams often 
astonishes us with the epigrammatic clarity 
with which it portrays the essentials of an 
emotional conflict.” 


SHUTTING CONFLICTS 


One patient was intellectually aware of 
many of her conflicts with me. On one oc- 
casion, she was thinking of her conflict 
about coming to me on time, her conflict 
about taking a bus which meant staying on 
the surface, or taking the subway, which 
meant going deeper, her conflict about 
coming by a new route, rather than an old 
one. As she rode on a bus with all these con- 
flicts in mind, she overheard a violent alter- 
cation between the bus driver and a truck 
driver, in accents reminiscent of her father’s 
country. She felt herself greatly disturbed 
by this and had a sudden onset of feelings 
of unreality, “as if a blanket had come 
down” between her and everything. She 
had to get off the bus and go to a tobac- 
conist for a cigarette. The feelings of un- 
reality gradually wore off before she got to 
my office. 

I suggest the following dynamics to be 
operating: To protect herself from aware- 
ness of her total involvement in serious con- 
flict, all her conflicts had been localized or 
compartmentalized in her conceptual area 
of functioning, 7.e., “brought within range 
of the ego’s synthetic capacity.” Hearing a 
violent emotional conflict broadened her 
range of consciousness, her awareness of the 
extent of internal conflict increased and 
brought her too suddenly to a close realiza- 
tion that she was totally involved. She had 
come close to deep insight, but this was too 
big and too sudden a step. She protected 
herself by a rather massive dissociation 
through a narrowing of consciousness. 


DELOCALIZATION OF CONFLICT 


Let us return to what happens in creative 
individuals. After a long period there is a 
relinquishing of the compulsive logical 
thinking, and localization of the conflict to 
the conceptual area ceases. Now the con- 
flict or problem no longer occupies their 
attention, but we know that it still occu- 
pies their whole being. Hutchinson states it 


very clearly: ““The problem is not forgotten, 
but seems to sink back on more profound 
levels of mind for gestation. (Support this 
with what theory you will.) When it reap- 
pears again as insight, it more fully repre. 
sents the whole range of mental experience 
—the entire intellectual and emotional 
background—than the less generalized pro- 
ducts of the logical method.” 

Reintegration with sudden insight occurs 
when there is a relaxation, a diffusion or 
expansion of consciousness, so that the 
battle line is rejoined and the conflict, 
hitherto only felt in isolated areas, is now 
consciously felt as involving the whole be. 
ing. Insight invariably occurs when connec- 
tions are realized, when relationships are 
consciously admitted. But what assists the 
individual to relinquish this limitation of 
conflict, this partial awareness of total in- 
volvement, for more complete awareness? 
How can we help him to abolish his fixed, 
narrow range of consciousness? 

In the conversion hysterias and in certain 
cases of traumatic neurosis the narrow con- 
striction of the conscious overt expression 
of conflict can be removed by cortical de- 
inhibition, by hypnosis or by drugs. Now in 
a less acute but more diffuse state of con- 
sciousness, in a less focused state of being, 
the individual can be helped to become 
dimly aware of his total involvement. In 
Shorvon and Sargant’s cases the individual’s 
awareness of total involvement in conflict 
was stimulated by the therapist. They 
showed that in the severe amnesias and in 
the so-called hysterical stereotypes it was 
comparatively easy to effect a reintegration 
by removal of cortical inhibition through 
ether and massive excitation. Here, appar- 
ently, with only one fixed, clearly circum- 
scribed, dissociated area of conflict expres- 
sion, it was a relatively easy matter to re- 
join the original battle line and bring it all 
to consciousness. They were less successful 
in other forms of psychopathology, where 
the dissociation or localization of conflict 
was not so clearly circumscribed or obvious 
and was constantly shifting. 

All these concepts, concerned with the 
various protections against consciousness of 
total involvement in severe conflict (e.g. 
somatic and conceptual localization), and 


and 
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the great difficulty in bringing about the 
necessary relaxation of compulsive think- 
ing in order to bring about insight, should 
be considered in connection with Arnold 
Gesell’s work on man’s predisposition to 
favor the focal rather than the peripheral. 
In the same direction is the study of the ad- 
vantages of the perceptual approach to life 
over the conceptual and vice versa, now be- 
ing carried on by Carney Landis and his 
associates at Columbia. Inclusion of the 
holistic approach with localization of con- 
flict as a starting point might lend addi- 
tional significance to this work of Gesell, 
Landis and others. 

Hutchinson related insight to the relaxa- 
tion that follows the “abolition of a narrow- 
ranged consciousness.” Shorvon and Sar- 
gant used the massive excitation incited by 
ether to bring about “abolition of condi- 
tioned reflexes.” Thinking in terms of the 
abolition of a narrow-ranged consciousness 
or the abolition of conditioned reflexes may 
throw some light upon the rationale and 
the indications for frontal lobotomies and 
leucotomies. With this in mind, I think the 
following statement by Ackerly? has special 
relevance for us: 

“In general, then, let us postulate that 
man’s greatest pain comes from coping 
with the confused, shadowy, conceptual 
peripheries, and man’s deepest pleasure 
can come on the return trip to the per- 
ceptual center with nuggets of wisdom in 
his hand. For what is periphery today 
can be ‘central’ tomorrow. What is ‘cen- 
tral’ is more surely known, giving man a 
degree of security and comfort as nothing 
else can do. It may well be that by block- 
ing the traffic lanes to the periphery, the 
surgeon relieves not only mental, but 
physical pain, or, perhaps more properly 
stated, the spreading dread of pain in 
general, leaving the patient freer to deal 
with the simpler, unamplified, more be- 
nign and less intense everydayness of 
things. 

“Normal man, too, must accept the 
challenge to move freely between his cen- 
tral straight-aheadness and his more re- 
mote periphery, if the technician in him 
is ever to become the poet and the phi- 
losopher, achieving together greater and 
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greater social awareness, creativity and 
responsibility. This, man can do, if the 
great association areas of his brain are 
intact. This, man cannot do, if free access 
from the center to the periphery and 
back again is denied him.” 


WIDENING CONSCIOUSNESS 


What other ways may induce the aboli- 
tion of a narrow range of consciousness? 
Hutchinson suggests “a revolt against con- 
ventional thinking” and enforced relaxa- 
tion, but he does not differentiate between 
compulsive and healthy logical thinking, 
nor mention the great fear of relaxation of 
consciousness in those involved in severe 
inner conflict.* 

In the healthy individual the Socratic, 
dialectic, logical process complements the 
mystical, intuitive, non-teleological proc- 
ess. These are not in conflict. The former, 
with its contracted, narrowed, condensed, 
concentrated focus, is a kind of systole of 
consciousness, the latter, with its relaxation, 
diffusion, is a kind of diastole of conscious- 
ness. We can also use the analogy of a 
rhythmic movement back and forth from 
a high-powered to a low-powered field of 
consciousness. Severe inner conflicts upset 
this healthy rhythmic process and impair 
the capacity for insight, creativity and 
growth. For these individuals a way must 
be found gradually to bring to their aware- 
ness that conflicts involve the whole being. 
With each realization of the continuity, 
identity, connection and relationship be- 
tween the conflicts in the various areas of 
functioning, sudden insight occurs. 

To assist this, a non-teleological way of 
thinking should be practiced and the pa- 
tient helped to concern himself only with 
“what” is going on and the question “why” 
strenuously avoided. A diffusion of con- 
sciousness and the de-localization of conflict 
is helped by free association, by non-dia- 
lectic, random self expression, and by medi- 
tation and contemplation. The patient is 
encouraged to reminisce, muse and solilo- 
quize in the first person and is directed 
toward perceptual experiences with empha- 
sis upon childhood, dreams, sexual life, 
organic life, and these are linked up with 
the conceptual life. Dealing with the tem- 
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poral localization of conflicts is particu- 
larly helpful. In this connection, it is im- 
portant to keep in mind that the patient’s 
whole being is a dynamic pattern in time, 
the past is in the present, the present in 
the past. As the same conflict is brought to 
awareness and recognized in various levels 
of functioning and is then relived with the 
therapist, some of the most intense sudden 
insights occur. This is particularly true if 
the conflict in the past has also found ex- 
pression, because now the battle line be- 
tween past and present is joined. 

In stressing the importance of free asso- 
ciation, memory and childhood, we see that 
the original Freudian techniques and pro- 
cedures, in contrast to the Freudian theo- 
ries, have a sound, holistic basis. It is not 
so much the recall of experience per se, but 
the recall of conflicts that becomes the ulti- 
mate goal. Every individual withstands 
only with difficulty the awareness of contra- 
dictions in himself. However, his ability 
to admit consciously his total involvement 
in such contradictions is proof of his su- 
periority over them. 


THE VALUE OF CONFLICT 


There remains one major and final cor- 
relation in the dynamics of insight, and 
that is between inner conflict and emotion. 
Here reference should be made to one of 
the earliest proponents of holism, John 
Dewey. In 1894 he formulated the theory 
that conflict, friction, struggle, mutual 
checking, competition or tension (words 
used synonymously by Dewey) between 
contradictory inner attitudes aroused by a 
situation provides the constitutive mecha- 
nism of emotion.*:*.1° This conception 
(which Roswell Angier® said was the most 
significant contribution, next to James, that 
has appeared on emotional theory) was 
buried beneath the wave of instinctivistic 
theories that came with the turn of the 
century. I strongly urge its revival and re- 
examination because it attaches a positive 
value to inner conflict or friction and at- 
tributes to it all the warmth and fire of 
our emotional being out of which issues 
insight, inspiration and creativity. 

Repression or localization of conflict 
which precludes all insight arises not from 


the existence of totally involving conflicts 
per se but from their actual severity or 
from ways of living which induce such feel- 
ings of weakness that ordinary, everyday 
inner conflicts are sensed as overpowering 
and uncontrollable. Failure to see conflict 
and friction as healthy and essential to 
emotion, insight and creativity has led to 
the cultural condemnation and avoidance 
of all conflict. This produces feelings of 
weakness and thus a vicious cycle is set in 
motion. For further interesting data on the 
positive value of inner conflict the reader is 
referred to the work of S. Krauss.?° 

In the study of creative individuals we 
have some corroboration for the idea that 
acceptance of total involvement in conflict 
is in some way connected with creative 
ability. Malcolm Cowley said of Scott Fitz- 
gerald,’ “His nature was divided. 
All his best work is a product of tension 
between these two sides of his nature, of 
his ability to hold in balance the impulses.” 
Not until 1936 did Fitzgerald lose faith in 
his ability to realize in his personal life 
what he called “the old dream of being an 
entire man in the Goethe-Byron-Shaw tra- 
dition. A combination of J. P. Morgan and 
St. Francis of Assisi... . He never lost his 
conviction that the test of a first-rate in- 
telligence is the ability to hold two ideas 
in the mind at the same time and still re- 
tain the ability to function.” Budd Schul- 
berg,®®> speaking of Scott Fitzgerald, states, 
“What fascinates us is his ambivalence, that 
quality present in all great writers. The 
ability to be emotionally involved while at 
the same time able to walk away from him- 
self and see his own involvements, even his 
own confusion. Ambivalence is the nerve 
center of his work.” 

The following statement of William 
Faulkner!? is an exhortation to modern 
man to let himself become aware of the ex- 
tent of his involvement in conflict in order 
to fulfill his creative function. He says in 
his 1950 Nobel Prize acceptance speech, “A 
life’s work in the agony and sweat of the 
human spirit to create out of the materials 
of the human spirit something which did 
not exist before. . . . The young man or 


woman writing today has forgotten (sic!) 
the problems of the human heart in con- 
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flict with itself, which alone can make good 
writers, because only that is worth writing 
about, worth the agony and the sweat.” 


REALITY OF STRUGGLE 


We would have to take exception to the 
statement of Overstreet in his book, “The 
Mature Mind,’’?7 in the section entitled, “A 
Heritage of Contradiction.” Overstreet 
states, “We shall, in brief, have to create for 
ourselves a philosophic outlook that is first 
of all consistent, free of inner contradic- 
tions.” This cannot be at all reconciled 
with what has been said above. We would 
rather go along with Arthur Schlesinger, 
who states in “The Vital Center,” ** 

“The belief in the millenium has domi- 

nated our social thinking too long. Given 

human imperfections, society will con- 
tinue imperfect. Problems will always tor- 
ment us because all important problems 

are insoluble. That is why they are im- 

portant. The good comes from the con- 

tinuing struggle to try and solve them, 
not from the vain hope of their solution. 

The pursuit of peace, Whitehead re- 

minds us, easily passes into its bastard 

substitute, anesthesia. So we are forced 
back on the reality of struggle. Conflict is 
the guarantee of freedom. ‘The choice is 
between stagnation and conflict. You can- 
not expell conflict from society any more 
than you can from the human mind. 

When you attempt it, the psychic cost in 

schizophrenia or torpor are the same.” 

Conscious admission of conflict involve- 
ment is a prerequisite for all insight and 
creativity. How can we reconcile this with 
the Gestalt theory of a pre-existing whole? 
Bertrand Russell says, “Human beings dif- 
fer profoundly in regard to the tendency to 
regard their lives as a whole. To some nat- 
ural, to others life is a series of detached in- 
cidents, without direct movement and with- 
out unity. The habit of viewing life as a 
whole is an essential part, both of wisdom 
and true morality, and is one of the things 
which ought to be encouraged in educa- 
tion.” He does not state how this is brought 
about, but we can take our lead from the 
creative writers mentioned above. With the 
courage to face and feel our total involve- 
ment in acquired conflict, with the agony 
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and sweat involved, we acquire at one and 
the same time a greater sense of our whole- 
ness and thus a positive spiral is initiated. 

Holistically, growth can be seen as an ex- 
pansion of our awareness by recurring and 
sudden realizations of integration (insights). 
These depend upon our capacity to experi- 
ence total involvement in inner friction, 
struggle or conflict. The conscious experi- 
encing of involvement must be gradual, con- 
curring with successive steps of integration. 

K. K. Prasad has said that Eros is a long- 
ing for greater consciousness of our whole- 
ness.31-32 Growth of awareness is an ever- 
increasing consciousness of the extent of 
our integrated and orchestrated existence.** 
We are whole and part of a whole process, 
but when possessed by severe internal con- 
flicts we can only gradually admit this 
wholeness because we have to, at the same 
time, admit to consciousness our total par- 
ticipation in conflict. 


CONCLUSION 


Therapeutic and creative insights (com- 
parable to the “eureka” experience of 
Archimedes) represent stages in man’s dis- 
covery and growing awareness of his whole 
self. These insights never occur slowly dur- 
ing concentrated mental effort and struggle 
when consciousness is narrowly contracted 
and sharply focused, but always suddenly 
during relaxation and wide diffusion of 
consciousness. As a result of such relaxation 
the individual learns that the struggle and 
conflict which hitherto had been sharply 
limited to his intellectual being really in- 
volves his whole being. 

But if man has acquired severe inner 
conflicts, then he fears such relaxation. 
Rather than suffer the feeling of total in- 
volvement in such conflicts, modern man 
sacrifices his sense of wholeness and strength 
by compulsively and rigidly constricting his 
field of awareness to his intellectual being. 
He knows too much and feels too little. 

In the present-day glorification of the 
mind and intellect, modern man grossly 
deceives himself and confuses compulsive 
and healthy intellectualism. He does not 
use his intellect to gain insight, to expand 
his awareness, to bring himself closer to 
people, but he compulsively confines him- 
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self to intellectual living to avoid real in- 
sight, to limit his awareness and to isolate 
himself from people and from healthy 
friction with others which provides inspira- 
tion and the “spark of life.” 

Man’s present inability truly to relax 
(not escape) and live leisurely “in the all” 
(Goethe); his failure to live more creatively; 
the limitations in his insights; his difficulty 
in grasping the concepts of totality, integra- 
tion and interdependence; all stem from 
his reluctance to admit and feel the ac- 
quired conflicts and contradictions involv- 
ing his whole way of life. 
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PSYCHOANALYSIS AND MORAL VALUES 


FREDERICK A, WEISS 


5 ie ROLE which we assign to moral 
values in psychotherapy depends on 
our concepts of human nature, of morals 
and of mental illness. As long as the men- 
tally ill were regarded as possessed by the 
devil, therapy could consist only in the ex- 
pulsion of the devil, even though for the 
sake of morality the physical aspect of the 
patient often had to be sacrificed. As long 
as mental illness was equated with sin, 
therapy necessarily included condemnation 
and punishment. Such moralistic distor- 
tions had to be eliminated before construc- 
tive therapy became possible. 
Psychotherapy made a decisive step for- 
ward when Freud introduced the concept 
of unconscious motivation. But his dua- 
listic view of human nature led him to the 
postulation of an insoluble conflict be- 
tween mental health and morality. He saw 
neurosis as the result of too much morality. 
“It is natural to suppose,” he wrote, “that 
under the domination of a ‘civilized’ moral- 
ity the health and efficiency in life of the 
individuals may be impaired . . . It pro- 
motes modern nervousness "1 Freud 
emphasized that psychoanalysis as a nat- 
ural science had to deal only with the 
knowledge of facts, not with morals. 
Clinica] experience, however, has shown 
that morals themselves are important facts 
in psychoanalytic therapy. Schilder was 
aware of this when he stated: 
“Freud overlooked that isolated knowl- 
edge does not exist; there does not exist 
any mere theoretical knowledge. Knowl- 
edge means that we have to act accord- 
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ing to the facts as far as we can see them. 

To be truthful does not mean only to 

be truthful in thinking; in every thought 

lies an order to action. In some way psy- 
choanalysis has been afraid of its own 
consequences. Psychoanalysis has by its 
mere existence already changed moral 
standards.” ? 
And Horney stresses the significance of 
moral values in therapy: 

“Because the patient’s morals in part re- 

sult from his neurosis and in part con- 

tribute to its maintenance, the analyst 
has no choice but to be interested in 
them.” 

Before I try to express some thoughts 
about this problem, it is necessary to con- 
sider certain misconceptions regarding the 
relationship between psychoanalysis and 
morality. 

1. There is the misconception that psy- 
choanalysis aims to adjust the ‘“malad- 
justed” patient to the moral values around 
him, to the code of conventional morality 
prevailing in the society in which he lives. 
This, in my opinion, is not the goal of psy- 
choanalysis, While adjustment to reality— 
or, rather, the capacity of facing the reality 
of oneself and of others—is an important 
factor in emotional health, mere accept- 
ance of the existing conventional morality 
cannot be considered a healthy moral 
standard. Standards based on conventional 
morality vary too much with time and 
place; and, what is more important, they 
are derived from the outside, are heter- 
onomous, 

2. Another misconception is that psycho- 
analysis must remove the “repressions” 
caused by morality. Freed from this super- 
imposed pressure, the “true nature” of the 
patient will emerge. A variation of this no- 
tion, and only apparently in contradiction 
to it, expects the analyst to build up mo- 
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rality in the patient as a dam against his 
dangerous instincts. Such strengthening of 
the repression has been advocated as a kind 
of second-best therapeutic goal of analytic 
therapy. Both these views regard morality 
as a kind of inner police force which keeps 
down human nature; they are basically 
dualistic. 

g. Finally, there is the misconception 
that psychoanalysis will make patients not 
more human, but morally perfect. Again, 
this is not the goal of psychoanalysis. Such 
absolute, perfectionist standards, instead of 
mobilizing man in a constructive way, in- 
tensify the neurotic’s dilemma. Inevitably, 
neurotic pride with omnipotence strivings 
and neurotic guilt feelings with self-accusa- 
tions must result from absolute standards. 


CONCEPTS OF MORALITY 


Not only misconceptions of the goals of 
analysis, but also misconceptions of mo- 
rality itself, interfere with the clear view 
of our problem. Moral values and defini- 
tions of morality have widely changed in 
the course of history. The moral standard 
of “utilitarianism” was usefulness, utility. 
But what is the true meaning of utility? Is 
it the maximum of material values? Is it 
“the greatest happiness of the greatest 
number of men,” as Bentham formulated 
it? Or is it the acquisition of the maximum 
of knowledge about oneself, as Socrates 
conceived it? 

The moral standard of “eudaemonism” 
was happiness. But what is happiness? Is it 
the pursuit of sensual pleasure, as the 
hedonists advocated? Is it simply the maxi- 
mum of pleasure, the minimum of pain, as 
Locke said and some orthodox psycho- 
analysts still assume today? Is it as- 
cetic preparation for happiness in another 
world? Or is happiness essentially growth, 
as Yeats once wrote, “We are happy when 
we are growing”? And was it defined more 
closely by Epicure, in 300 B.C. who wrote, 
“To be happy means to live without inner 
conflicts, to live a whole life, in harmony 
with oneself, feeling that one lives inde- 
pendently and not in enslavement to ex- 
ternal influences”? 

There have existed many other moral 
standards; standards which identified 


“good” in various ways—that which is good 
for one’s church, one’s country, race, social 
group and so on. Differences between these 
various standards have led to violent argu- 
ments, carried on not with the weapons of 
reason but with fanaticism, intolerance and 
physical destruction of those who held an 
opposing view. 

I believe that most of these concepts 
have become too limited or too vague. 
Heteronomous, dualistic, or absolute stand- 
ards of morality are incompatible with a 
holistic and dynamic view of human 
nature. 

Man is an integrated individual; body 
and mind are but two aspects of one or- 
ganism. Man is part of the whole of hu- 
manity and of the larger whole of nature. 
He is endowed with the potentiality and 
the need for healthy growth, creative self- 
realization and constructive co-operation 
with others. In the light of a psychody- 
namic understanding which views the in- 
trapsychic and the interpersonal as only 
two aspects of one living and growing in- 
dividual, the alternative between so-called 
egoistic and altruistic standards reveals it- 
self as a pseudo-alternative. We need 
healthy interpersonal relationships for our 
growth and self-realization, and our self- 
realization becomes our most valuable con- 
tribution to the growth and self-realization 
of others. 


AUTONOMY VERSUS HETERONOMY 


First among the criteria for healthy moral 
values I place autonomy. Autonomy deals 
with the essence of morals. Where there is 
no autonomy, there is no freedom of choice. 
Where no freedom of choice exists, it is 
meaningless to speak of morality. 

For a psychoanalyst to speak of freedom 
of choice may at first glance seem para- 
doxical. Is not psychoanalysis based on the 
principle of psychic determination? Yes, it 
is; but this does not mean that man is a 
helpless object of an immutable fate. As 
Bergson has shown, a human action appears 
absolutely determined only if it is analyzed 
after it has been completed. Everything 
then seems to have been the result of an 
absolute necessity. But this does not hold 
true when we study the action in statu 
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nascendi. There a freedom of choice exists, 
not merely blind determinism. 

In the realm of psychoanalysis we find a 
reflection of this difference if we compare 
the role played by psychic determination 
in the review of an analytic case history 
with its role in therapy and prognosis. The 
greater our knowledge of all available facts 
concerning the patient, his past, his char- 
acter structure, his conflicts and his at- 
tempts at solution, the more complete will 
be our recognition of the psychic deter- 
mination of his actions. In therapy, how- 
ever, while our knowledge about the exist- 
ing balance between constructive and 
retarding forces enables us to make a gen- 
eral prediction about his development, the 
patient himself will experience and use his 
freedom of choice to a steadily increasing 
degree. This choice will be determined by 
his changing total character structure. The 
more his anxiety and neurotic compulsions 
become diminished, the more aware he 
becomes of himself and of his true motiva- 
tions, the “better” will be his choice—. 
better in that it moves him ahead on the 
road toward self-realization. 


THE BONDAGE OF DRIVES 


One of the first to see the significance of 
this growing inner freedom with regard to 
moral values was Spinoza. In the first chap- 
ter of his Ethics, entitled “Of Human Bond- 
age,” he wrote: 

“Man, dominated by drives, has no 
power over himself. He is in the power 
of fate. He often is compelled to do the 
worse while he sees the better. . . . We 
are in bondage in proportion as we are 
dominated by drives. We are free in pro- 
portion as we are determined by our- 
selves.”’4 

This is a strikingly true description of 
the way in which growing autonomy de- 
pends on the gradual shift of the balance 
between the compulsive drives and the 
forces of the real self. And when Spinoza 
says that the driven person is in the power 
of “fate,” he expresses in simple terms the 
observation that the alienated, externalizing 
person experiences himself as a victim of 
fate, to whom “everything happens.” 

“To act in accordance with virtue,” 


Spinoza continues, “is nothing else but to 
act according to the laws of one’s own na- 
ture. . . . Good is what is the means of 
approaching more nearly to the type of 
human nature which we set before ourselves 
. .. bad is what hinders this move.” While 
this formulation is still lacking in dynamics, 
it appears not too far removed from the 
concept of self-realization. 

Spinoza also saw the undermining effect 
which pride has on the self. 

“Extreme pride as well as dejection indi- 
cate an extreme ignorance of the self... 
and although abasement is the opposite 
to pride, he that abases himself is most 
akin to the proud . . . both the proud 
and the dejected suffer from a weakness 
of the soul and fall easy prey to drives 
and therefore to others. . .”4 

It is this “weakness of the soul”—trans- 
lated into analytical language, this weak- 
ness of the real self—which leads man to 
the surrender of his autonomy, to submis- 
sion to heteronomous values. 

Healthy moral values cannot be het- 
eronomous. They cannot be derived from 
automatic compliance with the code of an 
external authority. It would be hard to 
find a better explanation of this axiom 
than the one by Mo-Tse, a Chinese philos- 
opher and contemporary of Plato. 

“What should be taken as a proper moral 
standard?” he asks. “How will it do for 
everybody to imitate his parents . . . or 
his teacher . . . or his ruler? There are 
numerous parents, numerous teachers 
and numerous rulers in the world, but 
few are magnanimous. For everybody to 
imitate his parents ... or his teacher... 
or his ruler, is to imitate the unmagnani- 
mous. Imitating the unmagnanimous 
cannot be taken as following the right 
standard. So then neither the parents nor 
the teacher nor the ruler should be ac- 
cepted as the standard .. .”® 


MORALITY AND SUPER EGO 


This is one of the reasons why I believe 
that true morality cannot be based on the 
concept of a super ego. Not only is this 
concept part of a dualistic view of human 
nature, but the super ego, seen as a deriva- 
tive of moral values transmitted by parents 
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and society, is essentially heteronomous. It 
must vary with the variable characteristics 
of the culture in which the patient’s par- 
ents and ancestors lived, and with the social 
environment in which the patient himself 
grew up. Indeed, the impact of these factors 
becomes very clearly apparent in the dif- 
ferent types of “shoulds” which analysis 
reveals patients of different cultural back- 
grounds possess or, rather, are possessed by. 

In these ‘“‘shoulds” we find embodied such 
greatly varying values as remnants of Puri- 
tan morality, for example, with its emphasis 
on self-control, will power and deprecation 
of sex; of pioneer morality with its special 
pride in independence, self-reliance and 
toughness; or of European morality with its 
emphasis on authority and special loyalty 
to a racial or national group. 

The rejection of heteronomous standards, 
of course, does not mean that the healthy 
individual must automatically reject moral 
values which he finds expressed around 
him. On the contrary, such automatic rejec- 
tion would only indicate compulsive de- 
fiance, another variety of heteronomy. This 
is found in the analysis of many juvenile 
delinquents and not infrequently in that 
of persons of rigid, for example New Eng- 
land, background, who find themselves 
involved in compulsive, promiscuous activi- 
ties, without enjoyment and without aware- 
ness of their true motivations. 


VIRTUE OF DISSENT 


The healthy individual feels free to ac- 
cept or to reject moral standards which he 
finds in his environment. Had adjustment 
to existing morality always been considered 
the only healthy moral standard, head- 
hunting and cannibalism might never have 
been abolished; discrimination against 
racial or religious minorities and exploita- 
tion of natives in colonial territories would 
be perpetuated forever. Here lies the virtue 
of potential nonadjustment, of dissent, of 
constructive rebellion, without which hu- 
man progress would be unthinkable. But it 
must be stressed again that this non- 
conformance of the healthy person is based, 
not on a negativistic compulsion, but on 
the positive striving for genuine moral 
values, such as truthfulness, freedom and 


respect for the growth and self-realization 
of the individual—values which may be 
negated by the environment. 

In our culture the more common form 
of heteronomy is that of the self-eliminating 
over-conformist. Lacking a sense of value 
of his own, he is compulsively driven to 
conform to the moral standards of others. 
This is his protection against anxiety and 
conflict; a pseudo-solution which combines 
a maximum of safety (approval) with a 
minimum of risk (potential disapproval), 
but at the price of his own vitality as an 
individual. The media of our culture— 
é.g., Magazines, advertising, movies, tele- 
vision—foster this tendency. David Riesman 
recently spoke of “radar” people, whose 
“radar” mechanism provides them with an 
almost clairvoyant perception of the stand- 
ards and expectations of others. Their 
self-eliminating dependency results in an 
extreme alienation from their own feelings 
and a tremendous impoverishment of per- 
sonality. Such a person no longer experi- 
ences his own feelings even on the most 
intimate level. Important to him is not 
what he feels when he drinks a glass of 
wine, drives a car, has a date with his girl, 
but only whether he has the “right” at- 
titudes to the wine or the car or the girl— 
“right” meaning that attitude which the 
others expect him to have. 

A patient of mine came to the analytical 
hour rather disturbed after the funeral of 
a close relative. His disturbance, however, 
was not caused by a feeling of having suf- 
fered a loss. ‘““Why did I not have the right 
attitude at the funeral? Why did I not cry?” 
He blamed himself for not crying, yet 
showed no interest in what he had felt. 

Alienated patients, who intellectualize 
during the analytical hour, may respond 
with panic to a simple question such as, ~ 
“What do you feel? Do you like this pic- 
ture? Do you like the flowers on the table?” 
This reaction is due to the sudden aware- 
ness that their capacity even for elementary 
liking or disliking is impaired or paralyzed. 

The regaining of one’s own feeling of 
identity is the prerequisite for autonomy. 
Kierkegaard saw in the active restoration 
of one’s lost autonomy, in the identification 
with oneself, the essence of ethics. 
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“The ethical will not change the individ- 
ual into another man, but makes him 
himself . . . ‘Know yourself’ cannot be 
the goal if it is not at the same time the 
beginning. The ethical individual knows 
himself, but this knowledge is not a mere 
contemplation, it is a reflection upon 
himself which itself is an action, and 
therefore I have deliberately preferred to 
use the expression ‘choose oneself.’”’* 
Autonomy presupposes self-awareness and 
the willingness to take the responsibility 
for oneself and one’s decisions, 

A brief remark, here, about the autonomy 
of the individual in our culture. Pressures 
which emphasize the values of glory, pres- 
tige and power, and which push the in- 
dividual in the direction of heteronomy, 
are particularly strong. But the healthy in- 
dividual is not a passive object molded only 
by the surrounding culture, as some recent 
anthropological studies seem to imply. The 
autonomous person, who has healthy moral 
values originating in a strong real self, not 
only is immune to these heteronomous 
pressures, but he—and only he—can help 
form the active core for the renewal of our 
culture. Here constructive psychoanalysis 
performs a task which reaches far beyond 
the therapy of the individual. It helps to 
fulfill what Schilder regarded as the moral 
responsibility of the analyst. 

“He has to help society erect a set of 

values which will permit the full de- 

velopment of the personality of the in- 
dividual and will not force him into 
deviations which cripple his own poten- 
tialities and those of the community.”’? 


HOLISM VERSUS DUALISM 


Man is not split, at least not healthy 
man. This fundamental truth lies embodied 
in the wisdom of language: the word health 
itself is derived from hal, hale, whole, and 
to heal basically means to make whole. Our 
task as psychiatrists then, in healing suffer- 
ing man, is to help him to become whole 
and wholehearted. 

If we assume with Hobbes that man is 
“a wicked animal knowing no restraint to 
his passions, that men by nature are as 
wolves to one another, homo homini lupus,” 
then we would have to look at morality as 


he did, not as an outcome of human nature 
but as something forcibly engrafted upon 
it; engrafted by some outside authority— 
God, the Church or Leviathan (the super 
state)—or internalized as a police force 
which uses fear of punishment to hold 
wicked human nature in check, or at least 
to tame it. Such a view of “morality,” how- 
ever, contradicts the very essence of true 
morality which is based, as we have seen, 
on the principles of autonomy, freedom 
and responsibility. In the words of the 
Earl of Shaftesbury, a contemporary of 
Hobbes, a man who turns moral under such 
pressure “‘possesses no more of rectitude, 
piety and sanctity than there is meekness or 
gentleness in a tiger strongly chained.” 


FREUD’s CONCEPT 


It is no coincidence that Hobbes’ “homo 
homini lupus” became a main characteristic 
of Freud’s conception of human nature. In 
agreement with the Darwinistic biology of 
his time, Freud saw man as determined by 
the innate instincts of sex and aggression, 
and he believed he found confirmation of 
this view in strong sadistic and destructive 
drives which he observed in his patients. 
Where did morality find a place in this 
concept? Its existence could not be denied. 
Freud saw some evidence of it in his 
patients—as he felt, a disturbing, inhibit- 
ing, neurotic element. Morality, as any 
other character trend, according to Freud 
could only originate from libido. He saw 
it develop at the cost of infantile sexuality, 
as a reaction formation, a dam against the 
incestuous drive of the Oedipus complex. 
Later Freud described the “harsh, tyranni- 
cal quality of morality” as caused by an 
admixture of the death instinct, an “inter- 
nalized aggression,” originating in the 
super ego and directed against the self. 
“Civilization obtains the mastery over the 
dangerous love of aggression in individuals 
by enfeebling and disarming it and setting 
up an institution within their minds to 
keep watch over it, like a garrison in a 
conquered city.”® 

Perpetual civil war in the human mind? 
Morality the occupational army in enemy 
country? Is this the role of morals in healthy 
human nature? I believe this view is unten- 
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able; it makes morality a completely nega- 
tive, repressive force. I was glad to read 
John C. Whitehorn’s statement that he con- 
siders Freud’s concept, which he connects 
with the authoritarian and Victorian cli- 
mate that surrounded Freud, too 
“authoritarian or vertical ..., a childish 
conception of morality rather than an 
adult conception . . . it would orient one 
to the problems of morals and morale 
always by reference to superior figures— 
to mother, father, or to God as a still 
higher father figure. It ignores the im- 
portance of one’s contemporaries and 
one’s equals in the development of senti- 
ments of fair play, justice and group 
security, which have tremendous impor- 
tance for morale and morals. . . . Living 
up to the reasonable expectations of 
others in a common enterprise is not an 
irksome obligation imposed by a ‘harsh 
super ego,’ but an enthusiastic self-ex- 
pressive enterprise.’’® 
In agreement with the views of Lao- 
Tse, Plato, Spinoza, Goethe and Albert 
Schweitzer, I believe that morality is not a 
negative, life-restricting force imposed upon 
human nature. I see it as a positive, con- 
structive expression of human nature, which 
is life-afirmative and will make life fuller, 
richer, more creative, and bring us closer to 
self-realization. 
Guyau expressed it as follows: 
“Life manifests itself in growth. Ethics 
serve this growth and the development 
of life. Morality needs therefore no 
coercion, no compulsory obligation, no 
sanction from above; it develops in us by 
virtue of the very need of man to live 
a full, intensive, productive life.” *° 
In contrast to statements of some con- 
temporary anthropologists and _psycho- 
analysts who see morality developing only 
as the result of cultural pressures, morality 
may be found as a spontaneous expression 
in some of the oldest cultures of mankind. 
Even emphasis upon morality was felt to 
be the expression of decline, decline of the 
old whole of tao, the natural order. 
Lao-Tse says in the Book of Tao: 
“On the decline of the great Tao 
The doctrines of ‘love and justice’ 
arose... 


There was praise of ‘kind parents’ 
and ‘filial sons.’ 

When a country fell into chaos and 
misrule, 

There was praise of ‘loyal ministers.’ ”’* 


The qualities of love and justice were 
considered so much part of the natural 
order that there was no need even to men- 
tion them. Kind parents, filial sons and 
loyal ministers were such common, self- 
evident phenomena that it would have 
seemed unnatural to praise them. 


VICTORIAN MAN 


Healthy man is a whole “in-dividual,” 
not divided into nature and morality, body 
and mind, emotion and reason. That the 
Freudian man appears deeply split is due 
not only to the theoretical fact that in 
basing his picture of man only on isolated 
instincts, Freud excluded and _ therefore 
neglected essential parts of whole man; it 
is due also to the clinical and cultural fact 
that the type of man who served him as 
case material for his interpretation of what 
he believed to be universal human nature 
was a rather odd creature. There has hardly 
existed in history a man more split and 
more alienated from himself than homo 
victorianus—alienated from body, sex and 
all his genuine feelings. One half exhibited 
the hypocritical facade of affected prudery, 
stilted respectability and empty etiquette. 
In the other half were buried all feelings 
about body, sex, natural functions; in 
short, all true feelings about himself and 
others. In this unhealthy, stuffy darkness of 
repression, healthy feelings about body and 
sex could not but deteriorate into needs 
for obscenity, pornography and perversions. 

It remains the lasting merit of Freud 
that, courageously and without considera- 
tion for himself, he broke the conspiracy of 
silence regarding body, sex and human 
relations, that he unmasked the pseudo- 
morality of Victorian pretense. Freud's 
work remains a pioneering contribution to 
the diagnosis of human nature; not, as he 
believed, of universal, healthy human 
nature, but of split, unhealthy man. Freud’s 
own dualism prevented him from going 
further. He saw the split within man as 
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an inevitable fate. Therapeutic pessimism 
pervades his writings, especially his last 
ones. He did not expect that the split 
could ever be healed. The only solution 
he could conceive of was resignation. He 
asked man to accept his tragic fate; un- 
derstanding it might make it somewhat 
more tolerable. But the essential task of 
therapy is to heal the split. We can only 
approach this task successfully if we first 
help the patient to become fully aware 
of the battle which takes place in him 
between the constructive forces of his real 
self and the compulsive drives which lead 
him away from himself. Dreams which 
dramatize violent inner conflict often are 
the pacemakers of such emotional insight 
and constructive change, as I have de- 
scribed elsewhere.1! The cessation of his 
self-induced anaesthesia is experienced by 
the patient as a psychological shock, fre- 
quently accompanied by physical symptoms. 
In this inner battle it is the task of the 
analyst to become an ally of the patient’s 
real self and to strengthen it. 


Wuat Do You WANT? 


“True morality,” says Paulsen, “does not 
say, this you should do; but it inquires: 
what is it that you want—in reality and 
definitely—not only in a momentary 
mood?” 2 ‘To such a question, the alienated 
patient at first often responds with surprise, 
silence or bewilderment. Such an experi- 
ence may become a highly effective stimulus 
for the constructive forces. Even should the 
patient respond merely with phantasies or 
daydreams, their analysis will usually prove 
fruitful. 

It is not the appeal to will power and 
self-control which we use in analytic ther- 
apy. It is the promotion of emotional in- 
sight, of the awareness of the real self, of 
what this self genuinely wants, and the 
mobilization of effort in this direction. 

Analytical experience here finds itself in 
agreement with the findings of Kurt Lewin, 
who showed that true inner change to- 
wards acceptance of basic moral values re- 
quires a shift of motivation from imposed 
goals—I would add, imposed either exter- 
nally or internally—to goals which the 
individual has set for himself. 


Man is a growing organism. Healthy 
moral values are those which help the in- 
dividual to move toward self-realization. 
This capacity for self-realization needs to 
be kept alive and unfettered. Absolute 
moral standards act like a straitjacket. They 
prevent free motion and lead to rigidity 
and paralysis. 

Most moral standards established by the 
ethical philosophers are absolute, but in 
Plato and Spinoza we find beginnings of a 
more dynamic thinking. Plato defines good- 
ness as a process of growing into the like- 
ness of the good man; Spinoza calls good 
the means of approaching our true human 
nature. The danger of moral absolutism 
becomes particularly evident in the teach- 
ings of more recent philosophers. Kant’s 
concept of morality is exclusively based 
upon the absolute demands of duty. True, 
one can fully agree with his categorical 
imperative, “So act as to treat humanity, 
whether in your own person or that of 
another, in every case as an end in itself, 
never as a means.” In analytical language 
this means: Do not misuse your own self as 
a means for self-glorification, nor others as 
means for the satisfaction of your neurotic 
needs and for the support of your idealized 
image. But Kant considers good only what 
is done for the sake of duty, never any- 
thing that is done out of natural inclina- 
tion. Action on the basis of spontaneous in- 
clination Kant calls morally worthless. 

However, a man is truly moral, not when 
the absolute dictates of duty win a victory 
over his inclinations, but when the moral 
attitude is part of his nature. In this spirit, 
John Dewey rejects Kant’s dogmatic rigidity 
and the resulting contempt for living ex- 
perience. “Kant’s philosophy,” he states, 
“served to provide a rationalization of sub- 
ordination of individuals to fixed and 
ready-made universals, principles, laws. . .”"* 


DEWEY ON MORALITY 


There is a parallel between Horney’s 
concept of morality of evolution, as de- 
veloped in her latest book,’® and the philos- 
ophy of Dewey. 

“Not perfection as a final goal, but the 

ever enduring process of perfecting, 

maturing, is the aim in living,” says 
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Dewey. “The bad man is the man who 
no matter how good he has been is be- 
ginning to deteriorate, to grow less good. 
The good man is the man who no matter 
how morally unworthy he has been is 
moving to become better. Such a con- 
ception makes one severe in judging him- 
self and humane in judging others. It 
excludes that arrogance which always ac- 
companies judgment based on degree of 
approximation to fixed ends. . .”** 

The fact that arrogance results from 
judgment based on absolute standards is 
one of the main reasons why moral abso- 
lutism is incompatible with constructive 
psychoanalytic therapy. The neurotic is 
compulsively driven toward self-idealiza- 
tion. In his idealized image he uncon- 
sciously arrogates to himself absolute per- 
fection, to justify his omnipotent claims on 
the basis of perfection and uniqueness. The 
tyrannical image demands absolute com- 
pliance. This alone is “good”; everything 
that falls short of it, or anything that defies 
it, is “bad.” The pride of the self-effacing 
patient in total surrender makes him con- 
demn healthy feelings of self-assertion as 
“bad.” The expansive patient’s pride in 
absolute strength causes him to experience 
all softer feelings, such as healthy feelings 
of affection or love, as weak and therefore 
“bad.” The pride of the detached patient 
in absolute “freedom” experiences the 
closeness of a healthy mutual relationship 
as dependency and coercion and therefore 
as “bad.” Free expression of the real self 
is more or less blocked under the absolute 
dictatorship of neurotic pride. 

To fall short of his absolute standards 
not only means to the neurotic that he is 
“bad”; it also fills him with tremendous 
anxiety or rage, because his whole security 
is based on the maintenance of the idealized 
image. A young sculptress said, “I must be 
tops, I am not interested in sculpture if I 
cannot be a Rodin. . . But nobody will ever 
push me into taking the responsibility for 
my own life. . . I feel enraged and insulted 
by such expectations.” Responsibility, to 
this patient at that early stage in her 
analysis, only meant the responsibility to 
reach the absolute. Since the failure to 
reach it was experienced by her as nothing 


less than the final catastrophe, the idea of 
having to take the responsibility for her 
own life appeared merely as a cruel insult. 
Ivimey has shown how, under the pres- 
sure of the absolute, severe neurotic guilt- 
feelings develop, which result in self 
accusation, self-condemnation and actual 
self-destruction.’® I also have found highly 
irrational guilt-feelings, particularly in 
patients with extreme degrees of self- 
idealization, whose latent hostilities proved 
incompatible with the absolute moral 
standards of their idealized image. 


ABSOLUTE ATTITUDES 


Whatever enters the atmosphere of the 
pride system becomes frozen into an abso- 
lute. One example is the neurotic’s attitude 
toward sex. After Kinsey had described 
some statistical norms of sexual behavior, 
many patients absolutized these norms, 
making them absolute “shoulds.’”’ The re- 
sult was not greater fulfillment, but in- 
creased hostility against the self and against 
the partner.‘7 More important is the fact 
that the tendency to absolutize also effects 
the patient’s feelings and expectations re- 
garding the analyst and the goal of the 
analysis. The analyst has to be perfect. Any 
flaw in him may arouse anxiety or hostility 
in the patient. In the analytical relation- 
ship the patient externalizes his own abso- 
lute demands on himself and experiences 
them as originating from the analyst. The 
therapist must continuously remain aware 
of this tendency. His approach to the prob- 
lem of moral values must avoid any au- 
thoritarian, moralistic, preaching or con- 
demnatory attitudes. It is his task to analyze 
the patient’s neurotic absolutization of 
moral values. 

The patient’s tendency to absolutize the 
goal of his analysis becomes particularly 
active as a retarding force just at that 
moment in the analysis when he first ob- 
tains some glimpse of what it would mean 
to be healthy, free, himself. Just then the 
awareness of the distance which still re- 
mains between his present state and the 
absolutized goal. of freedom and health 
often causes temporary inertia and hope- 
lessness. The formation of a friendship, in 
which the analyst sees a constructive step 
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forward, a breach in the wall of detach- 
ment, may be completely condemned by the 
patient himself because it still contains 
some element of morbid dependency. The 
first job he is able to secure after a long 
time, an event actually indicating progress 
toward his acceptance of reality and respon- 
sibility, may be entirely devaluated by the 
patient. His first return to the real world 
stirs up the vision of what the absolutely 
perfect job should be like. 


REBELLION AGAINST SHOULDS 


Some patients reach a point in their 
analysis at which they rebel in desperate 
rage against their absolute “shoulds.” Since 
these “shoulds” are the only moral values 
they know, they may then go through a 
phase of moral nihilism and cynicism. “I 
want you to help me to become unethical,” 
a patient appealed to me. Under the pres- 
sure of a perfectionist idealized image, she 
had developed a severe phobia and re- 
stricted her whole area of living. What 
she really meant was, “Help me out of my 
self-made prison, help me to become spon- 
taneous and assertive.” Thus: paradoxically 
her wish for what she misnamed “unethi- 
cal” expressed, analytically, a step forward 
in the direction of true morality. 

To relieve the pressure within him, the 
neurotic patient unconsciously uses the 
device of externalization. Trends which he 
experiences as incompatible with his ideal- 
ized image are externalized. It is not he 
who is hostile, but the others; not he who 
is weak, but they. Crushed by his “guilt” 
for failing to reach the absolute, the patient 
creates scapegoats (mate, parents, other so- 
cial or racial groups) whom he blames for 
this failure; just as the absolute dictator- 
ship must create scapegoats to protect its 
shaky equilibrium. 

Real moral responsibility exists only 
where there is freedom of choice, and free- 
dom of choice is limited as long as anxiety 
and compulsive drives predominate. For a 
long time in the analysis the patient knows 
only the safety value of pseudo-morality. 
With the strengthening of his real self in 
therapy the experience of genuine moral 
values becomes possible. Then “good” is 
no longer that which complies with the de- 


mands of the tyrannical image; “bad” no 
longer that which falls short of it or defies 
it. On the contrary, “good” is what con- 
tributes to the full realization of the self, 
which equates defiance of the inner dicta- 
tor; “bad” what interferes with the growth 
of the real self, even though it may equate 
compliance with the tyrant within. Morality 
then has no longer a negative, obstructive 
role but a positive, constructive one. It no 
longer negates life but contributes to 
healthy growth and fuller living. 

This dynamic-evolutionary concept of 
morality grows out of a dynamic-evolu- 
tionary concept of human nature. The 
morality of evolution does not replace 
“homo homini lupus” with “homo homint 
angelus.” On the contrary, such a view 
would be misleading and naively optimistic. 
Baudouin calls it “the angel complex” or 
“angelism.” In my opinion it reflects that 
neurotic state of absolute self-idealization 
which completely blocks efforts toward self- 
realization, 


CHANGING CONCEPTS 


I want to conclude with a historical re- 
flection whose significance, I feel, trans- 
cends its historical aspect. 

In 1893, the same year in which Freud 
published his revolutionary paper “On the 
Psychic Mechanisms of Hysterical Phe- 
nomena,” Thomas Huxley, the great Vic- 
torian biologist and Darwin’s principal 
disciple, delivered his famous address on 
“Evolution and Ethics” in which he stated, 

“The ‘cosmic process’, i.e. the life of the 

Universe, and the ‘ethical process’, i.e. 

the moral life, are diametrically opposed 

to each other. . . . The cosmic process, 
crimsoned with blood, is a denial of all 
moral principles... . it is their tenacious, 
powerful enemy.” 
This is an extremely sharp formulation of 
the dualistic view of life; it sees eternal, 
insoluble conflict between man and nature, 
nature and morality. 

A little more than a half-century later 
another great biologist, Julian Huxley, the 
grandson of Thomas, stated in a highly 
interesting paper: 

" Nature is one universal process 

of evolution, self-developing and self- 
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transforming, and it includes us. Man 
does not stand over against nature, he is 
part of it... . The development of hu- 
man personalities is one of the most im- 
portant ways in which the cosmic process 
fulfills itself. . . . The process of evolu- 
tion in all its phases can be envisaged 
as a trend toward the realization or ful- 
filment of inherent possibilities. . . . For 
man this means: the active creativity of 
self-realization.” 1° 

Thus concepts of human and of cosmic 
nature have radically changed in the short 
span of two generations, during which 
nature herself has hardly changed. Freud’s 
concept of human nature was derived from 
biology, but from the biology of his time. 
In the light of recent developments in 
psychology, anthropology and sociology it 
appears incomplete, dualistic and mechan- 
istic. Modern psychoanalysis has replaced it 
with a holistic and dynamic view. The ex- 
ponents of this view originally were sharply 
criticized as “unbiological.” But biology 
itself has not proved immune to the process 
of evolution. It, too, has developed in the 
direction of holism and dynamism. And 
thus today there is no longer a contradic- 
tion between biology and modern psycho- 
analysis. 

The potentiality for  self-realization, 
which is inherent in human nature, is both 
man’s chance and his challenge. But there 
are two ways in which he may lose the 
chance, fail the challenge. One is to deny 
the existence of this potentiality, to negate 
the presence of constructive forces that exist 
even in the severely neurotic and the psy- 
chotic. This way leads to hopelessness and 
resignation, in the analyst as well as in the 
patient. The other danger, equally fatal, is 
to mistake the potentiality for the realiza- 
tion itself. 

“The danger facing man,” states Karl 
Jaspers, 

“is the self-assurance which tells him 
that he already is what he is capable of 
becoming. The faith by which he finds 
the road of his potentialities becomes 
then a possession that concludes his road, 
whether it takes the form of moral self- 
complacency or of pride.” *° 

Let us translate this into analytical lan- 


guage: the danger facing man is self- 
idealization which, by producing either 
neurotic pride or self-complacent satisfac- 
tion with the status quo, blocks his struggle 
for self-realization and thereby makes him 
“immoral” in the light of the morality of 
evolution. 


SUMMARY 


(1) The consideration of moral values 
cannot be excluded from psychoanalytic 
theory and therapy, since the distortion of 
moral values is a significant expression of 
the neurotic process as well as an impor- 
tant factor perpetuating it. 

(2) Moral responsibility is possible only 
where there exists a freedom of choice. 
This freedom of choice is severely limited 
by anxiety and compulsive drives. In the 
process of analysis the problem of moral 
values becomes approachable to the degree 
to which the patient’s anxiety, compulsive- 
ness and self-alienation decrease and his 
real self becomes stronger. 

(3) The goal of analytic therapy is not 
the heteronomous, automatic adjustment to 
the standards of conventional morality, but 
the strengthening of the patient’s inner 
autonomy, his healthy moral judgment and 
responsibility. 

(4) The holistic and dynamic concept, 
which sees constructive forces inherent in 
human nature, shifts the focus in therapy 
from the dualistic alternative of either re- 
moving repressions or appealing to will 
power, to emotional insight: a steadily in- 
creasing awareness of the real self, its gen- 
uine wants and the mobilization of efforts 
toward self-realization. 

(5) The patient has a compulsive tend- 
ency to absolutize moral standards in the 
service of neurotic pride. Since these abso- 
lute standards become the source of severe 
neurotic guilt and self-destructive feelings 
and interfere with his emotional growth, 
constructive analytic therapy is based on 
the dynamic concept of the morality of 
evolution. 

(6) The constructive approach to the 
problem of moral values is neither authori- 
tarian, moralistic, preaching or con- 


demnatory, nor merely de-bunking, cynical, 
“pseudo-objective,” i.e. nihilistic. Free from 
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moralistic blind spots, the analyst keeps a 
clear view of the basic human values. Ac- 
cepting the patient as an individual in his 
own right, the analyst allies himself with 
the real self of the patient and helps him 
to develop his own morality of self- 
realization. 
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RATIONAL AND IRRATIONAL AUTHORITY 
A HOLISTIC VIEWPOINT 


HAROLD 


This is an attempt to define authority. 
Certain definitions are essential. Authority 
may be rational or irrational. When the 
terms “rational” and “irrational” are used 
I mean “predominantly,” “on the whole” 
and “for the most part.” It is of course clear 
that absolute or perfect rationality is not 
humanly attainable and therefore does not 
exist; absolute or perfect irrationality is 
also not humanly possible. If a person were 
to approach that imaginable but not actu- 
alizable ultimate he would cease to exist as 
a living human being. 

As essential background to this discus- 
sion of authority, I will discuss in sequence 
the terms rational and irrational, what I 
mean by “holism,” “system thinking” and 
the importance of the concept “position” in 
system thinking. Of necessity, comments on 
these concepts will have to be brief but I 
hope sufficient to indicate their meaning. 
An understanding of these concepts is basic 
for comprehending how I arrive at the 
posing of fruitful questions regarding the 
notion authority. Also at this point I want 
to make explicit that I am only discussing 
personal authority; 7.e., a feeling a person 
derives from his evaluations of his feelings, 
thoughts and actions and those of others. I 
am not discussing functional authority; 7.e., 
authority which derives from hereditary 
lineage, from a vested position in a group 
or organization, from acquired information, 
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wealth or by virtue of a special competence, 
talent or gift whether innate and developed 
or acquired. 

I feel this paper is essential background 
for work to follow: (1) on the process of 
change in therapy through which the feel- 
ing and fact of irrational authority changes 
to one of a feeling and fact of rational 
authority; (2) on the feeling and fact of 
rational and irrational authority as it man- 
ifests itself in group integrating; and (3) on 
the notion of authority as it manifests itself 
and is defined in religious, philosophical, 
ethical, aesthetic and factual systems. 

I use the adjectives rational and irrational 
for a number of reasons. By rational I mean 
in ratio with the actualities: the actualities 
of the individual concerned and the actual- 
ities of the particular circumstances in 
which he finds himself at a particular time 
in the total context of himself as he has 
lived up to that point. I prefer the term 
actuality to the word reality because the 
latter is so overloaded with meanings, some 
quite unclear. Also the notion reality fo- 
cuses on an ultimate state which is un- 
knowable. The term actuality has in it the 
root word, act, and activity characterizes 
all living processes. Actuality also conno- 
tates the idea of a process in fact. Further, 
it focusses on what is active and acting, 
what is here as given, and what is more or 
less describable and knowable. 

The meaning of the term rational, in 
the sense I shall use it, derives from its root 
word, ratio. What is rational is in ratio 
with the actualities and what is irrational is 
out of ratio with the actualities. MacMurray 
makes a similar use of these terms.! The 
concept ratio and hence the term rational 
refers to a vertical two-term relationship. 
I use the terms rational and _ irrational 
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in a purely descriptive sense. I use these 
terms because they are psycho-physically 
neutral; 2.e., the terms rational and ir- 
rational can be used equally well to 
describe physical and psychic processes. 
Also these terms are consistent with and 
can describe attributes of the other holistic 
concepts I shall use throughout this paper. 


DEFINITIONS OF RATIONAL AND IRRATIONAL 


By rational and irrational I do not mean 
logical or illogical. Logical and illogical 
refer to the truth or falsity of propositions 
with reference to a deduced theory in what- 
ever discipline of human endeavor. Ra- 
tional and irrational do not mean true or 
false, congruous or incongruous. These pairs 
of terms are more commonly used in logic 
concerned with propositions with reference 
to a deduced theory.” To return to the term 
logical: a neurotic is logical from his de- 
duced theory of himself, i.e., his symbolic 
conception of himself which is predomi- 
nantly irrational. A neurotic is logical from 
his premises but is not rational. He is ir- 
rational, i7.e., he is out of ratio with the 
actualities of himself and his environment. 
Rational and irrational include, means 
something more and something different 
than the terms neurotic and healthy, con- 
structive and destructive. These last two 
pairs of terms describe some aspects of what 
I define as rational and irrational. Rational 
and irrational do not mean sensible or non- 
sensical nor do they mean something men- 
tal, intellectual or specifically relating to 
consciousness. In fine, rational and _ ir- 
rational are adjectives that purely describe 
the actualities of a whole person, i.e., his 
physical and psychic processes as they are 
being manifested in a particular situation 
at a particular time and over an extended 
space-time continuum. 

Since the point of view expressed in this 
paper is holistic, it is fundamental that I 
indicate what I mean by holism. Much of 
what I say regarding holism, the biosphere, 
integration, system and the concept position 
are direct or almost direct quotes from 
Angyal.? The examples given are in the 
main my own. However, I formulate the 
concept “position” somewhat differently 
than does Angyal. 


5l 


Holism is used in the sense of Gestalt and 
totality. The basic concept of holism is that 
the organism is a psychophysically neutral 
whole and should be studied as such. 
Wherever I use the term organism, I mean 
the human organism with its physical and 
psychological aspects. The organism can- 
not be understood except in the context of 
its environment. Organism and environ- 
ment are not separable entities but two 
poles of a unitary process. The organism or 
individual is the subject pole, and the en- 
vironment and all its constituents is the 
object pole. The area or sphere where this 
unitary process occurs is the biosphere. 
Biosphere refers to all aspects of living 
processes whether the reference is to physi- 
cal and psychic processes in the individual, 
the biological self or subject pole, or to 
physical or psychic processes in the environ- 
ment, the object pole. Biology on this basis 
means all disciplines concerned with living 
processes from human history, human 
ecology to human physiology and human 
psychology. Life proceeds through se- 
quences of events or occurrences in the 
biosphere. They are therefore referred to 
as biospheric occurrences with their subject 
and object poles. 

The analytic situation is a unitary proc- 
ess. For the patient, the analyst functions 
as environment, i.¢., as object pole, and he 
is himself the subject pole. The converse 
obtains when the analyst is the initial refer- 
ence point. The analytic situation is the 
biosphere, i.e., the area in which the analy- 
sis takes place. The life of the analysis pro- 
cedes through a sequence of biospheric 
occurrences, i.e., analytic events. The analy- 
sis takes place in the four dimensional 
space-time continuum, i.e., in the three 
dimensions of space and the fourth dimen- 
sion of time, space-time being a single 
actuality, separable only by abstraction. 
The space is the analyst’s office, the time 
the extended interval during which patient 
and analyst are working together. 


THE ORGANISM 


From here on I will focus on the organ- 
ism, the subject pole of the living process, 
e.g., the patient in the analytic situation. 
The organism has only one tendency, as a 
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direction, as a way of describing the un- 
folding of its inherent nature. That tend- 
ency is not a goal or purpose. It is the 
tendency toward self-realization. The proc- 
ess of moving in that direction is self-real- 
izing. There are aspects of that tendency 
which may appear mutually conflicting but 
actually mutually co-operate in the more 
inclusive process of self-realizing. These two 
trends are the trend toward autonomy; 7.e., 
the trend toward self-government and the 
trend toward homonomy; i.e., the trend 
to participate in larger units, groups or 
superindividual wholes. Horney formulates 
these trends as follows: 


“Outgrowing his neurotic egocentri- 
city, he will become more aware of the 
broader issues involved in his particular 
life and in the world at large.” “He will 
experience himself as part of a bigger 
whole.” “This step is important not only 
because it widens his personal horizon 
but because the finding or accepting of 
his place in the world gives him the inner 
certainty which comes from the feeling of 
belonging through active participation.” 


For an understanding of wholes, indi- 
vidual or superindividual, relational think- 
ing is not adequate. System thinking is 
essential. The organism is then understood 
as a hierarchy of systems. All systems in the 
system of the whole have physical and 
psychic aspects, The physical or the psychic 
aspect of a system may be in the foreground 
but the other aspect will be in the back- 
ground. In one or the other field of en- 
deavor, i.e., discipline, we may focus on one 
or the other aspect of total organismic 
functioning, but we should know that other 
aspects are there and being excluded by us 
for focused studies. To illustrate, when we 
speak of attempts at solution of conflict, 
we are focusing on the psychological aspect 
of the conflict process but should know that 
the conflict process as well as the co-oper- 
ating process have physical as well as 
psychic aspects. Conflict and co-operation 
of systems in the system of the whole are 
natural to living and to all living processes. 

To now focus on attempts at solution 
of conflict; i.e., on the psychological aspects: 
there are rational and irrational attempts 


at solution of conflict and of co-operation. 
Horney has defined certain attempts at 
solution as partial,5 major,* comprehensive? 
and magical.§ In keeping with holistic de. 
scriptive terminology I would prefer to 
speak of magical attempts at solution as 
total attempts at solution of conflict. The 
attempt by magic is totally and permanently 
to do away with all conflict and co-opera- 
tion and to maintain a static existence of 
resplendent monotony. Attempts at solu- 
tion are subsystems in the system of the 
whole. Systems are constituted of arrange- 
ments of members or parts in positions. So 
attempts at solution are constituted of 
members or parts in positions which tend 
to be maintained and tend to be changed 
as an expression of the tendency toward 
self-realization. 

Objects, or constituents, do not partici- 
pate in a system by virtue of their inherent 
qualities but by their positional value in 
the system. As an example, a symbol or an 
attempt at solution in a dream which is an 
abstraction from the dreaming process does 
not participate in the dreaming process by 
virtue of its inherent qualities but by its 
positional value in the hierarchy of systems 
which constitute the dreaming process. The 
dreaming process is only one aspect of the 
organismic, the living process, the total 
biological process. In dreams we see that 
the values inherent in the positions main- 
tained by authority symbols, e.g., the ana- 
lyst, parental figures, superiors, change as. 
the analysis proceeds. These changes can 
be followed in detail in analytic-relation- 
ship dreams. The values as to fact, aes- 
thetics and morality inherent in the posi- 
tions symbolized by the analyst will change 
as the patient moves toward self-realization; 
t.e., as he moves from predominant irra- 
tionality toward predominant rationality. 


RATIONAL EVALUATIONS 


As a concomitant, the analyst who ap- 
peared taller or shorter than the patient 
will ultimately be seen in his actual height. 
His features, manners and clothes which 
were over- or undervalued aesthetically will 
come to be seen in their proper proportion. 
From an irrational tyrannical despot or a 
paragon of moral perfection, his moral at- 
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tributes will come to be known in their 
objective nature. In short, ultimately the 
positions symbolized in dreams and free 
associations will have values inherent in 
them which approximate toward what the 
analyst is in actuality. 

It is in the nature of the human organism 
to have the capacities to feel, think and act 
while maintaining itself as a whole, in a 
state of relative constancy, while maintain- 
ing its tendency toward self-realization. 
While feeling, thinking and acting the 
organism is integrating. The organism is a 
hierarchy of integrating systems. Integrating 
is the pattern of living processes. All living 
processes are phasic in character. Integrat- 
ing has two aspects, disintegrating and re- 
integrating. These are neutrally descriptive 
terms equally applicable to physical and 
psychic processes, Whether a person has 
moved in the direction of self-idealization, 
ie., greater irrationality, or toward self- 
realization, 1.e., greater rationality, after a 
sequence of disintegrating and _ reinte- 
grating, cannot be determined except by 
reference to the whole. In short, disinte- 
grating does not mean something bad and 
reintegrating and integrating something 
good, any more than catabolism and di- 
astole mean something bad and anabolism 
and systole mean something good. These 
are purely descriptive terms. One aspect of 
integrating is tortioning. Feelings, thoughts 
and acts go through the phases of distor- 
tioning and retortioning. Whether a per- 
son is more or less rational or irrational 
after such a phasic occurrence again can 
be determined only by reference to the 
whole. 


ASPECTS OF INTEGRATING 


To return to the concepts system and 
position, a system is a distribution of mem- 
bers in a dimensional domain. In a system 
the parts or constituents are arranged. In 
the response phase of the stimulus-response 
process a new arrangement of the constella- 
tion of the whole is accomplished by posi- 
tional changes in one or more parts. This 
new arrangement of positions of constitu- 
ents is arrived at through the phasic se- 
quence of disarrangement and rearrange- 
ment. With each disarrangement and 
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rearrangement of position of parts will also 
go a phasic sequence of a disproportioning 
and reproportioning of the values inherent 
in those positions however symbolized. 
With each new arrangement of positions 
and proportioning of values go the phasic 
sequence of disorienting and reorienting. 
In view of the foregoing I speak of pro- 
portioning of values rather than of re- 
orientation of values. A person’s orientation 
with reference to himself and to others will 
change with each new arrangement of 
positions and the new proportioning of 
values inherent in those positions. Also 
with each new orientation from the new 
arrangement of positions he will have a 
new perspective. 


ANALYTIC-RELATIONSHIP DREAMS 


All the above is well illustrated by the 
process of change in analytic-relationship 
dreams. The positions symbolized by the 
analyst change through the phasic sequence 
of the disintegration and reintegration of 
the symbol and through the process of the 
disarrangement or rearrangement of the 
positions themselves. The values inherent 
in those positions change through a process 
of disproportioning and reproportioning. 
With each new arrangement of positions 
and proportioning of values the patient goes 
through a process of orienting, i.e., dis- 
orienting and reorienting. Following each 
phasic sequence in which all these processes 
participate, the patient’s perspective of the 
analyst and of himself changes until from 
a perspective which originally was pre- 
dominantly irrational he sees himself and 
the analyst each in ratio with their indi- 
vidual actualities. 

Again, whether the new arrangement of 
positions, proportioning of values, orienta- 
tion and perspective are an evidence of 
movement toward greater rationality or 
irrationality can be understood only by 
reference to the whole. These phasic occur- 
rences with reference to aspects of inte- 
grating; i.e., of arrangement of positions, 
proportioning of values, orientations and 
perspective were participated in by the 
organism’s capacities to feel, think and act. 

It is in the nature of the organism to 
symbolize as an aspect of integrating. We 
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form symbols from the stimuli coming to 
us from within ourselves and from outside 
of ourselves. From a symbol we can abstract 
four aspects: 1) The object, e.g., a member 
of an audience 2g) the subject, e.g., myself 
3) the image I have of that person 4) my 
conception of that person. All four are 
aspects of a symbol. 

In the course of integrating a person is 
forming a symbol of himself. This I call the 
symbolic self. It includes a person’s con- 
ception of his feelings, thoughts and ac- 
tions, his body, his concept of his relation 
to himself and to others, 7.e., his conception 
of his individual self and his social self, his 
philosophy of life, his conception of his 
world, the world and himself in it. A per- 
son’s symbolic self has rational and irra- 
tional aspects; 7.e., his conception of himself 
is more or less in ratio and out of ratio with 
the actualities of himself and of his environ- 
ment. His symbolic self is a more or less 
accurate, adequate or inadequate, inaccu- 
rate picture of himself. The symbolic self 
is an abstraction from the self or subject 
system; 7.e., the system ef the whole, the 
organism, the subject pole of the total 
biological process. 


THE SELF-SYSTEM 


The self-system is constituted of a hier- 
archy of systems having physical and psy- 
chic aspects. The self-system has two as- 
pects, the formed and the forming aspects. 
The formed aspect is mainly concerned 
with maintaining being, while the forming 
aspect is mainly concerned with maintain- 
ing becoming. These are purely descriptive 
terms. The formed aspect may be concerned 
with maintaining a predominantly ra- 
tional or irrational state of being. The 
forming aspect may be concerned with 
maintaining a becoming which is in the 
direction of increasing rationality or in- 
creasing irrationality. The symbolic self is 
in the main an abstraction of the formed 
self-system. The symbolic self and the 
formed aspect of the self-system are rela- 
tively and apparently but not actually 
permanent, static and rigid. The forming 
aspect of the self-system is actually rela- 
tively impermanent, flexible and plastic. 
A person predominantly irrational, as he 


becomes more so, will have more or even 
most of his energies invested in _posi- 
tions in his formed self-system, and so less 
to least of his energies will be available for 
the forming self-system. A person predom- 
inately rational, as he becomes more s0, 
will have less of his energies invested in 
residual irrational positions in his formed 
self-system. He will have more and more 
energies invested in rational positions in 
his formed self-system and more and more 
energies available for the forming aspects 
of his self-system. Such a person would 
through choice dare to move into more and 
more anxiety-provoking situations. Such 
courage is the measure of a creative person. 

On the basis of a person’s conception of 
himself; 7.e., his symbolic self, he has a com- 
prehensive feeling about himself appropri- 
ately described by the term self-confidence. 
This self-confidence will be more or less ra- 
tional or irrational depending upon 
whether a person’s symbolic self is predom- 
inantly rational or irrational. Starting with 
the concept confidence we can derive eval- 
uations with reference to himself and others 
with regard to feeling, thinking and acting. 
We have as an aspect of rational self- 
confidence a rational feeling of competence. 
We rationally evaluate that we have a 
high, moderate or low degree of competence 
with regard to a particular activity and in 
another activity know that we are incompe- 
tent and how incompetent we are. Starting 
with an irrational self-confidence we eval- 
uate ourselves as omnipotent; 7.e., with un- 
limited powers, or impotent; 7.¢., with no 
powers to act. The first represents an ir- 
rational expansion of an evaluation with 
regard to the capacity for action and the 
other an irrational contraction. 


THINKING AND FEELING 


When we consider thinking capacities on 
the basis of rational self-confidence we eval- 
uate them as excellent, moderate or poor 
and can vary these evaluations from one 
area of intellectual endeavor to another. 
On the basis of an irrational confidence we 
evaluate ourselves as the master mind or 
absolutely stupid, again irrationally ex- 
panded and contracted evaluations. Start- 
ing with a rational self-confidence we can 
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evaluate our feelings as to their factual, 
aesthetic and moral attributes and the qual- 
itative and quantitative nature of each 
of these attributes. We will evaluate our 
feelings as good, fair or poor. Starting with 
an irrational self-confidence we likewise 
evaluate our feelings as to their factual, 
aesthetic and moral attributes and the 
qualitative and quantitative nature of these 
attributes. But here we come up with eval- 
uations of 100%, beautiful and morally 
perfect, or zero, ugly and morally damnable. 


RATIONAL SELF-CONFIDENCE 


On the basis of a rational self-confidence 
we evaluate what we do, think and feel and 
derive from all these a rational pride 
of varying degrees. We like, esteem and 
respect ourselves, or we dislike, are discon- 
tented with and hold ourselves in low re- 
gard, all in varying degrees. On the basis of 
an irrational self-confidence we evaluate 
what we do, think and feel and from all 
these derive an irrational pride. We love, 
glorify and are in awe of our wonderful- 
ness, exalt and inflate ourselves, or we hate, 
minimize and are in horror of our awful- 
ness, degrade and are driven to extinguish 
ourselves. In all the foregoing one phasic 
characteristic of all living processes has 
been used as a basis for description, 
namely the phasic process of contracting 
and expanding. If we start from a rational 
self-confidence the evaluations will be in 
the direction of rational contraction and 
rational expansion. If we start with irra- 
tional self-confidence the evaluations will 
be in the direction of irrational contrac- 
tion and irrational expansion. 


RATIONAL AND IRRATIONAL PRIDE 


Our rational self-confidence increases as 
we do, feel and think with reference to our- 
selves and to others in ways that increase 
our rational pride. This occurs through be- 
ing self-confident; through increasing our 
self-confidence; through being able to suf- 
fer and to learn; through the experiences 
of having our rational pride affirmed or 
negated, and through being able to grow 
and to become both morally more humble 
and morally tougher through the process. 
Our irrational self-confidence is increased by 


having done, felt, thought or imagined we 
had with reference to self or to others, 
things that had or we imagined had in- 
creased our irrational pride. With this goes 
little rational learning, little rational suf- 
fering, little rational growing through ex- 
perience but an increased moral arrogance 
and moral weakness. Life, instead of pro- 
ceeding toward rational expansion, toward 
rational self-fulfillment as a self-transcend- 
ing process, proceeds in the direction of 
irrational expansion, self-idealization, as a 
self-extinguishing process. 

How does all the foregoing relate to the 
concept of authority? The word authority 
comes from the Latin auctor and the French 
augere meaning to increase, to produce. 
An author is the beginner, former or first 
mover of anything; hence the efficient cause 
of a thing, its creator, its originator. It is 
not accidental that the adjective authentic 
and the noun integrity are so closely related 
to the noun author. Authentic means com- 
ing from the real author, original or first- 
hand authority. Synonyms for authentic 
are authoritative, genuine, trustworthy, 
true. Integrity comes from the Latin integ- 
retas and the French integreté. The French 
word integer means entire. Integrity means 
a state or quality of being complete, un- 
divided, unimpaired, unmarred, moral 
soundness, purity, freedom from corrupt- 
ing influence or practice, able and willing 
to fulfill contracts and discharge trusts. 

Every individual is the author, the prime 
mover, the efficient cause of his feelings, 
thoughts and actions, no matter how over- 
whelming the external stimuli may be and 
no matter how much he may externalize. 
His irrational self-contraction may lead 
to a considerable self-extinction and he may 
experience everything in himself as due to, 
as coming from and as going on outside of 
himself. But of those feelings, thoughts and 
actions he is the originator. 


THE PROCESS OF SELF-EVALUATING 


No matter how rational or irrational a 
person is, he is constantly making valua- 
tions with reference to himself. Valuations 
are judgments we make on our feelings 
about our feelings, thoughts and actions. 
These judgments we call values. Of these 
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valuations we may be conscious or uncon- 
scious, but the process of making valua- 
tions and of positions acquiring value is 
going on none the less. Since valuating is 
a subjective process, by the subject of the 
total biological process through a process 
of subjectifying, it can be subject to more 
or less error. To the extent that a person is 
irrational, 7.e., out of ratio with the actual- 
ities of himself and his environment, to 
that extent will his valuations of self and 
others be irrational. Such a person may 
evaluate his feelings, thoughts and actions 
as authentic in the sense of being genuine, 
pure and trustworthy when in fact they are 
not. They will be authentic in the sense 
that they will be coming from the real 
author and they will be true in the sense of 
being true to his predominantly irrational 
conception of himself. Likewise a person 
who is predominantly irrational will evalu- 
ate his feelings, thoughts and actions as 
having integrity and as being expressions 
of his integrity. But his evaluations will be 
irrational because they will be made from 
irrational positions in his predominantly 
irrational self-system. That irrational self 
may be the entirety, the whole he is aware 
of, but it does not constitute his actual 
entirety. Large areas of his self are blocked 
out of his awareness, and what he is aware 
of is invested with values of irrational pro- 
portions. Also he cannot and dare not 
check with the evidence of actuality because 
he is driven to maintain irrational posi- 
tions which would be contradicted by such 
evidence. 


QUESTIONS REGARDING AUTHORITY 


On the basis of all the foregoing I feel I 
can pose what are for me precise and pro- 
ductive questions regarding authority. 
They are as follows: From what positions 
in his self-system, from what aspects of his 
symbolic self does a person make evalua- 
tions of himself and others with reference 
to specific feelings, thoughts and actions in 
the context of his actual self and his actual 
environment? From what positions does he 
derive a feeling of authority with regard to 
feelings, thoughts and actions? From what 
positions do they receive a feeling of au- 
thoritativeness or authority? From what po- 


sitions does he receive and from what posi- 
tions does he give his feelings, thoughts and 
actions the weight of his authority? Giving 
and receiving with reference to self and to 
others are two aspects of one inclusive proc. 
ess. There is no giving or receiving or giv- 
ing and receiving. Giving is receiving as re. 
ceiving is giving, whether the predominant 
reference is to self or others. Depending 
upon how rational or irrational the posi- 
tions are and whether most positions are 
predominantly rational or irrational will 
determine how rational or irrational will 
be a person’s feeling of authoritativeness 
with regard to his and others’ feelings, 
thoughts and actions. 

In listing these questions in terms of 
positions some might think I mean the 
same thing as premises. Yes, positions are 
premises, but premises is not a precise 
enough definition of what I am talking 
about. In fact, the intent of the first part of 
this paper has been to define rigorously 
some of the concepts essential to our under- 
standing of integrating as the pattern of 
living. The concept position, in which 
terms the above questions were formulated, 
would be meaningless without the above 
background. Often questions with regard 
to authority are posed in the “who” form, 
which overfocuses on the personal and rela- 
tional thinking. They are: who has author- 
ity, how does a person get or give authority, 
how do people relate on the basis of author- 
ity? A further usual question is: What is 
authority? It has in it an implied assump- 
tion that authority is a thing—an entity 
residing in an area or realm inside or out- 
side that person. The foregoing questions 
are based, I believe, on erroneous and in- 
adequate assumptions, are incorrectly form- 
ulated and hence are not meaningful for 
obtaining fruitful answers. I juxtapose 
them with my own which are formulated in 
terms of system thinking and which I shall 
now attempt to answer productively. 


ANSWERS TO QUESTIONS 


A person derives an irrational feeling of 
authoritativeness from irrational positions 
in his self-system. These he is driven to at- 
tempt to maintain and extend while main- 
taining himself as a whole in a state of rela- 


| 


HAROLD KELMAN 


tive constancy and while still tending to- 
ward self-realization. In the service of his 
attempts to maintain and extend these ir- 
rational positions is a system of irrational 
demands on himself, his tyrannical shoulds,® 
which are a sub-system of the whole. His 
thoughts and actions, an inextricable aspect 
of those attempts, he takes as affirmation of 
the ultimate actualization of those at- 
tempts. From those irrational positions, as 
if fulfilled to perfection, he receives and 
gives to himself an irrational feeling of 
authoritativeness. From those positions he 
abstracts a symbolic conception of himself, 
endowed with the attributes of irrational 
authoritativeness and on that premise 
makes irrational demands; i.e., neurotic 
claims!° on others. 

A person derives a rational feeling of 
authoritativeness from the rational posi- 
tions in his self-system. These positions he 
attempts, by genuine strivings, to maintain 
and extend while maintaining himself as a 
whole, in a state of relative constancy and 
while tending toward self-realization. His 
thoughts and actions, an inextricable aspect 
of his attempts, he rationally evaluates as 
small steps in the rational direction in 
which he is moving, namely toward self- 
fulfillment. From those rational positions 
in his self-system he receives and gives to 
himself a rational feeling of authoritative- 
ness. Also from those positions he abstracts 
a symbolic conception of himself endowed 
with the attributes of rational authorita- 
tiveness to the actual extent that they in 
fact exist. On that basis he makes rational 
requests of himself and expresses rational 
wishes with reference to others. 


PROCESS OF CHANGE IN ANALYSIS 


What then would be the holistic, four-di- 
mensional picture of persons with an irra- 
tional and a rational feeling of authorita- 
tiveness and what would we see in regard to 
these feelings in the course of an analysis. 
To take up the second question first: in the 
course of an analysis we can see a gradual 
shift in a person’s feeling of authoritative- 
ness with reference to his or others’ feel- 
ings, thoughts and actions. Usually in the 
beginning of an analysis, whether irra- 
tional self-hate1! or irrational pride’? is in 
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the foreground and whether a person pre- 
dominantly experiences himself as his de- 
spised or prideful self, what we see is a feel- 
ing of irrational authoritativeness with re- 
gard to feelings, thoughts and actions. What 
we hope for and work toward is a shift from 
a predominant feeling of irrational authori- 
tativeness to a predominant feeling of ra- 
tional authoritativeness. These shifts we 
can see through a person’s associations and 
through his dreams. 

And now to give a holistic picture of per- 
sons with a rational and irrational feeling 
of authoritativeness: a feeling of rational 
authority can obtain when more or most of 
the positions in the self-system have valua- 
tions inherent in them which are predomi- 
nantly of rational proportions, A feeling of 
irrational authority obtains when more or 
most of the positions in the self-system have 
valuations inherent in them which are pre- 
dominantly of irrational proportions. Con- 
comitant with a feeling of rational author- 
ity goes the comprehensive feeling of ra- 
tional self-confidence, which feeling derives 
from and adds to rational evaluations with 
regard to competence, feelings and thought. 
Concomitant and derivative of such feel- 
ings, thoughts and actions is a rational 
pride of varying degrees. For what we do, 
feel and think rationally we like, esteem 
and respect ourselves or dislike, are dis- 
contented with or hold ourselves in low re- 
gard, all in varying degrees. Concomitant 
with a feeling of irrational authority goes 
the comprehensive feeling of irrational self- 
confidence which feeling derives from and 
adds to irrational evaluations with regard 
to competence, feelings and thought. The 
concomitant and derivative of such feel- 
ings, thoughts and actions is an irrational 
pride of varying degrees. For what we do, 
feel and think irrationally we love, glorify, 
are in awe of our wonderfulness, exalt and 
inflate ourselves, or we hate, minimize, are 
in horror of our awfulness, degrade and are 
driven to extinguish ourselves. 


THE FEELING OF AUTHORITY 


The feeling of rational authority has the 
attributes of being spontaneous, plastic and 
dynamic, while the feeling of irrational 
authority has the attributes of being auto- 
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matic, rigid and static, A rational feeling of 
authority has the attribute of being im- 
permanent and transient in the sense that 
it is changing through the rational efforts 
of that individual and through the rational 
and discerning evaluations of others. It is 
also limited in the sense that the feeling of 
authority derives from and is with reference 
to specific feelings, thoughts and actions 
viewed from the vantage point of the total 
context of that whole individual and his 
environment. It takes rationally into ac- 
count the total available evidence pre- 
sented by the individual from his subjec- 
tive and objective viewpoint, and the evi- 
dence presented by others from their sub- 
jective and objective viewpoints. In short, 
a person’s rational feeling of authority is 
open to and encourages rational discerning 
evaluations by that person and others. It 
therefore is not concerned with its perpetu- 
ation for its own sake but with its affirma- 
tion or negation on rational grounds. Such 
a rational feeling is based on rational co- 
operation, participation and conflict. It al- 
lows for, derives from and encourages ra- 
tional change and rational growth. It is ex- 
tended and expanded through a number of 
sequences of the giving-receiving process, 
the phasic contracting and expanding of all 
rational processes and leads to a greater 
and greater rational self-fulfillment. Such a 
person becomes more and more capable of 
rational feelings of fear, joy, sadness, anger 
and anxiety. His focus is increasingly on 
security and rational self-creation. Self-pres- 
ervation becomes less paramount because 
should the occasion arise he may choose to 
die for ideals which have essential meaning 
for his life. 


IRRATIONAL FEELING OF 


AUTHORITATIVENESS 


An irrational feeling of authority has the 
attributes of insisting on permanence and 
finality in the sense that change will not 
occur and is not necessary and that no 
further efforts are required to affirm or sub- 
stantiate that feeling. It stands against and 
feels above the discerning and rational 
evaluations of others. It allows and seeks 
mainly its irrational affirmation. An irra- 


tional feeling of authority has the attribute 
of limitlessness. One man put this quite 
succinctly when he said, “Don’t you know 
I am an expert on everything?” Such a feel- 
ing attaches itself to all feelings, thoughts 
and actions viewed from the vantage point 
of the limited context of that person’s ir- 
rational symbolic self. It derives mainly 
from the subjective evidence he presents 
to affirm it or the irrational, non-discerning, 
subjective and irrational evidence presented 
by others which will likewise affirm it. In 
short, a person’s irrational feeling of au- 
thority is closed to rational discerning 
evaluations by himself or by others. 


MONOLITHIC CONFORMITY 


Such a feeling therefore insists on its 
perpetuation for its own sake and on its 
affirmation on irrational grounds. Such an 
irrational feeling is based on irrational co- 
operation, participation and conflict; 7.¢., it 
is based on tyranny and submissiveness, on 
monolithic conformity. It does not allow 
for and discourages rational change and 
growth. It demands the status quo of its 
perfection attained and the driveness ne- 
cessitated by its unactualizable attainment. 
In short, it is based on the rigid, the static 
and the automatic. It is extended and ex- 
panded through a number of sequences of 
the giving-receiving process in which there 
is little rational giving or receiving. The 
phasic contracting and expanding is of all 
the existing irrational processes. It leads to 
greater and greater irrational self-fulfill- 
ment; i.e., greater self-idealization. Such a 
person becomes the victim of more and 
more feelings of fear, elation, hostility, de- 
pression and anxiety, all in irrational pro- 
portions. His focus is increasingly on safety, 
self-idealization and on irrational self-mis- 
creation. Self-preservation becomes para- 
mount. Anxiety-provoking situations are to 
be avoided at all costs. He would not be 
able to choose, but would be driven to his 
death in chasing the phantom of irrational 
ideas. 

A person who has been driven to a feel- 
ing of irrational authoritativeness in and 
about himself and others knows little and 
wants to know less about the process by 
which he has invested himself with this 
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feeling. He does not want to know and is 
blocked from knowing that this process re- 
quires rational interest, effort, love, de- 
votion and faith of a consistent nature. 

With his imagination he is driven to 
make the leap to the end goal he must at- 
tain. He regards himself and others as mere 
means toward that glorious end. Any means 
justifies that end. What is rational in him- 
self is also not the end but a tyrannized 
servant of that goal. The end is a pro- 
duct of an almost disembodied imagination. 
He cannot rationally evaluate his progress 
toward this end. He does make evaluations 
of irrational self-hate or irrational pride as 
he in fact fails and as he imagines he suc- 
ceeds in momentarily attaining his goal. 
For him, his end, his goal is but the glori- 
fied end-point of his shoulds, a glorification 
of his shoulds. He does not have two frames 
of reference for his progress but one, the 
glorified one, not as an ultimate human 
ideal, humanly imaginable but not hu- 
manly actualizable. For him it is not only 
imaginable but actualizable and at mo- 
ments he even believes he has actualized it. 

Of rational satisfactions he has little. 
The effort he hates. His shoulds drive him 
with little choice. He has momentary ir- 
rational elations when he believes he has 
actualized his goal. His focus is not on 
what, how, here and now but on it, why, 
then and there. His eyes are ever on the 
glorious end. Such a person’s interest in 
process must of necessity be limited. He is 
interested in quick, effortless methods of 
attaining the end goal. He is interested in 
techniques and tactics. This becomes evi- 
dent in his individual endeavors and when 
he becomes a part of a group as leader or 
master or as follower or disciple in the ir- 
rational and malodorous senses in which 
these terms have been used in recent times. 
A process in which he is not interested will 
be going on none the less. 


DEMAND FOR AFFIRMATION 


In the process of being driven toward this 
imaginary goal by leaps of his imagination 
he will acquire the ultimate in moral 
humility and moral toughness and the 
ultimate in wisdom and compassion. He 
will be closed, rigid, deaf and discouraging 


to others’ rational discerning evaluations of 
the authenticity of his feelings of authority 
and of his feeling of integrity. In fact, his 
response will be arbitrary and punitive for 
anything short of absolute affirmation. He 
will demand immediate, unquestioned affr- 
mation. He will tolerate no differences, no 
matter how much he talks out of both sides 
of his mouth about democracy, being a 
willing slave of an ideal, an idea, a group 
or suffering humanity, no matter how much 
he makes words about mutuality, decency, 
fairness, justice, rights or objectivity. He 
will demand and be driven to get unques- 
tioned, undiscerning personal loyalty, sub- 
mission and obedience. He will demand 
and be driven to get unquestioned loyalty 
to an irrational ideal of which he is to be 
considered as the ultimate embodiment and 
personification. He will be driven to stim- 
ulate and to drive others who are or may be 
similarly driven. He will deinand blind loy- 
alty on the basis of the authority of his 
person and on the basis of the accouter- 
ments, the prestige, the externals, the in- 
signia of his authoritative position. 


IRRATIONAL TRAITS 


Such a person’s promises implicit and 
explicit will be irrational. He will promise 
far more than he can rationally expect to 
fulfill. He is therefore fundamentally an 
unreliable, undependable and irresponsible 
person. He will be inconsistent in his 
promises because essentially he is not ra- 
tionally interested in himself or others, his 
or their present or future rational welfare. 
He may imagine he has dignity and at- 
tempt to give the appearance of dignity. 
But rational dignity he does not have. For 
his imagined dignity he does not hope for 
respect through choice. With his imagined 
dignity or the appearance of it he is driven 
to demand and get awe and fear from 
intimidated followers. He will therefore be 
a person who little respects the dignity of his 
followers. He will more and more irration- 
ally rely on his imagined dignity and author- 
ity or the appearance of such qualities and 
on those who submissively constantly affirm 
it by their actions and words. Such a person 
becomes a victim of his own inner processes. 
His vanity becomes irrationally expanded. 
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The driven need to maintain the prestige 
of his position makes him need and swal- 
low the most naive, ludicrous and irra- 
tional forms of flattery. An intense emphasis 
on prestige and on irrationally expanded 
vanity I regard as two of the most sadden- 
ing and serious of human afflictions. 

Such a person will over and again exag- 
gerate to irrational proportions his past and 
present real and imagined bases for his 
feeling of personal authority. He will de- 
mand that what he offers as evidence be 
accepted on blind faith because he says so. 
This is what he relies on and expects others 
to do likewise. He will insist on words and 
sometimes actions from himself but from 
others always actions that cthers affirm the 
evidence of his personal authority. As 
further proof he will demand that others 
punish and crush those who are not or will 
not become blind believers in his personal 
authority. To such a person others will 
come through a driveness to submit and to 
extinguish themselves for the transient and 
hoped-for glory of becoming lesser satellites. 
What they will give to such a person is irra- 
tional blind loyalty. They would not come 
to such a person for rational advice but to 
take over the burden of their lives. They 
would not come to such a person for ra- 
tional help in the conduct of their group 
affairs. They would be driven to him to 
make of him a leader and a master and of 
themselves followers and disciples, all in the 
irrational and opprobrious sense of these 
terms. In such a group and with such a 
person fundamental and rational agreement 
cannot exist. Such a group arrangement. is 
based on a harrassed driveness for power, 
submission to power and existing by the re- 
flected glory of power. 


RATIONAL FEELING OF AUTHORITATIVENESS 


A person who has attained to a feeling of 
rational authoritativeness in and about 
himself and others knows of the process by 
which he has acquired this feeling. He 
knows that it requires interest, effort, love, 
devotion and faith of a consistent nature. 
He regards himself both as means and ends. 
He does not see means and ends as sepa- 
rable, but means as ends and ends as means 
—each rationally congruent. He evaluates 


his progress toward a greater feeling of 
authority from two frames of reference, 
The one is the ultimate ideal of human 
possibility, humanly imaginable but not 
actualizable. The other is the periodic 
increments of rational change in himself, 

His main satisfaction he knows will and 
does come to him from the work itself and 
the small and larger accomplishments along 
the way. His focus is on the what, the how, 
the here and the now. His eyes are not 
turned toward an imaginary end goal. 

In the process of his working toward a 
greater feeling of authority he will be aware 
of acquiring greater moral humility, greater 
moral toughness, greater wisdom and 
greater compassion. He will be open, flex- 
ible, receptive and encouraging of others’ 
rational discerning evaluations of the av- 
thenticity of his feeling of authority and 
of his feeling of integrity. He will hope for, 
request and welcome rational discerning 
agreeing and differing. He will hope for, 
request and welcome and work for loyalty 
to the process of working toward the ideal- 
ism in which he feels he has faith and to- 
ward which he feels he is aspiring. He will 
hope for, work for, and welcome loyalty to 
himself as a person to the extent that he 
feels he is an embodiment of that process 
and a rational stimulus and support to 
others who have similar aspirations. 


RATIONAL TRAITS 


Such a person’s promises of stimulus and 
support will be in the main explicit. Also 
he will promise no more than he feels he 
can rationally fulfill and hence will be de- 
pendable, reliable and responsible in his 
promises. He will have dignity, self-respect 
and self-reliance and will respect the dig- 
nity of others and be able to evaluate on 
whom he can rationally rely. Such a person 
will want to and will make every effort to af- 
firm over and over again the basis for his 
feeling of authority through how he feels, 
thinks and acts. He will not rely nor ask 
others to rely solely on past evidences for 
such a feeling of authority. Nor will he rely 
or ask others to rely on the accouterments 
of authority which may have accrued to him 
from the past. He will constantly ask of 
himself and of others the actualization of 
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the evidence for that feeling of authority. 

To such a person others will come 
through choice to seek advice which they 
will be given through choice. To such a 
person rational persons will give their loy- 
alty. They would ask such a person to con- 
duct them in group affairs in which they 
and he would continue as rational partici- 
pants only so long as essential mutual agree- 
ment continued. Such essential mutual 
agreement means the encouragement and 
support of an intensity of productive agree- 
ing and differing on major and minor 
issues. 


SUMMARY 


n 


eo 


given a holistic description of some of the 


attributes of a rational and irrational feel- 
ing of personal authority and some of the 
patterns of integrating from which such 
feelings derive. 
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HUMAN NATURE CAN CHANGE 


A SYMPOSIUM 


HAROLD KELMAN, CHAIRMAN 


Human nature can change. This affirma- 
tive proposition prompts many questions 
and to them a host of possible answers. 
What is human nature, essentially? We 
do not assert that man by nature is in- 
herently destructive and only secondarily 
constructive. Nor do we agree that innately 
he is both good and bad. Rather do we 
believe that in all human beings there is 
the potentiality, as a lifelong tendency and 
direction, to realize and to fulfill his pos- 
sibilities as a human being and as a par- 
ticular human being, as circumstances per- 
mit. 

What has changed? Our knowledge of 
the psychological, emotional, physical and 
social nature of man has increased and 
been revised so that we now hold this op- 
timistic philosophy regarding human _ be- 
ings. What can and have we changed? As 
physicians of the body and the soul we have 
helped many individuals to become less 
sick and more healthy in their relations to 
themselves and in their social relations. 
And through these efforts we have helped 
individuals in the environment of persons 
analytically treated to change the direction 
of their life patterns. The trend toward in- 
creased sickness has been slowed and even 
reversed. And the younger members have 
been helped toward straighter growing to 
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the end of more joyously and productively 
assuming their responsible places as citizens 
of a world in which they will live. In short, 
we have helped potentiality become actu- 
ality. 

What has essentially changed in human 
beings as we study man on the canvas of 
human history? Here again there are many 
evidences of the change of potentiality into 
actuality. From a nomadic existence man 
has changed to community living. From a 
pathetic reliance on magic to appease or 
to master physical and animal nature as 
well as possible malevolent haunting pres- 
ences inside and outside of himself, man 
has attained a greater self-confidence and 
self-dignity through understanding and co- 
operating with all the aspects of nature. 
From isolated family groupings, through 
the sequence of tribes, nations, empires and 
through the cycles of rise, decline and de- 
cay, we now face the prospect of world 
unity. 

How have these changes come about? 
Through the expression of certain essential 
human attributes—to name two, conflict 
and co-operation. Conflict and co-operation 
are an essential part of life and are essential 
to living. Looked at this way we do not 
over-focus on the fact that there have always 
been wars but also see in proportionate per- 
spective that there have also been periods 
of peace. 

That the world will become one is in the 
nature of the human evolutionary process. 
How it will be unified is a matter of the 
future; whether under a Communist dic- 
tatorship, whether under the rest of the 
world which might become equally totali- 
tarian to accomplish this unification or 
whether through a long process of hot and 
cold wars and arbitration ending in a more 
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truly democratic world than we have yet 
envisaged. 

How can we help make this third po- 
tentiality an actuality? By work, faith, and 
understanding our own essential individual 
human nature and the nature of others; 
through conflict and co-operation; through 
a fuller expression of our agreements and 
differences while fundamentally agreeing 
that “Life is worth living.” This last as- 
sertion is the title of an essay by Julian 
Huxley, a scientific humanist, in which 
with humility and objectivity he clearly 
states his credo, with which I agree. 

“I believe that man, as individual, as 

group, and collectively as mankind, can 

achieve a satisfying purpose in existence. 

I believe this in spite of frustration, aim- 

lessness, frivolity, boredom, sloth and 

failure. Again I do not believe that a 

purpose inevitably inheres in the uni- 

verse or in our existence, or that man- 
kind is bound to achieve a satisfying 
purpose, but only that such a satisfying 
purpose can be found. . . . The only faith 
that is both concrete and comprehensive 
is in life, its abundance and its progress. 

My final belief is in life.” 

The spirit of free expression of agree- 
ment and difference, which we on. this 
panel affirm and which we wish from this 
audience, could not be better stated than 
in the declaration of the founder of the 


Dwight H. Terry Lectures at Yale Univer- 
sity, who said, 

“The lectures shall be subject to no 
philosophical or religious test and no one 
who is an earnest seeker after truth shall 
be excluded because his views seem radi- 
cal or destructive of existing beliefs. The 
founder realizes that the liberalism of 
one generation is often conservatism in 
the next, and that many an apostle of 
true liberty has suffered martyrdom at 
the hands of the orthodox. He therefore 
lays special emphasis on complete free- 
dom of utterance, and would welcome 
expressions of conviction from sincere 
thinkers of differing standpoints even 
when these may run counter to the gen- 
erally accepted views of the day. The 
founder stipulates only that . . . the lec- 
turers are well qualified for their work 
and are in harmony with the cardinal 
principles of the Foundation, which are 
loyalty to the truth, lead where it will, 
and devotion to human welfare.” 

As we search and seek in the spirit of 
the Terry Lecturers and with the faith of 
a Julian Huxley, I believe we can help 
more people to change what can be changed 
in their nature, help more of potentiality 
to become more actuality and help make 
possible a truly democratic unity in di- 
versity in the one world of today and of 
the future. 


FREDERICK A. WEIsS 


Modern man has changed nature; he 
has transformed atoms into tremendous 
sources of energy, wide areas of water into 
land, barren deserts into fertile soil. But 
when it comes to man himself, time and 
again we hear the statement, “You can- 
not change human nature.” 

To be sure, his powerful changes of 
outer nature have not transformed the 
inner nature of man. They cannot and 
will not do so; and the magic expectations 
of those who wish to believe that leads only 
to an inertia which perpetuates their pres- 
ent condition and makes mankind itself 
more and more the mere passive object of 
mechanization and dehumanization. No, 


the magic solution does not work—not for 
individual man, and not for mankind as a 
whole. 

Are we then to believe that human na- 
ture cannot change at all? This thesis may 
sound scientific, but it is pseudo-scientific; 
it misuses and misinterprets biological and 
psychological facts. I think it is charac- 
teristic that this statement about the un- 
changeability of human nature is most 
often heard in connection with some evi- 
dence that seems to deny the very essence 
of human nature. When people are con- 
fronted with acts by which men exploit, 
hurt or destroy other men; when arrogant, 
vindictive leaders dominate masses of self- 
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effacing automatons; when demagogues 
bent on the pursuit of power make scape- 
goats of other races or nations; then we 
hear this slogan of defeat and resignation, 
that “human nature cannot change.” It is 
used to defend their inertia by those whom 
Lewis Mumford most aptly called the “So- 
ciety for the Prevention of Change.” Had 
human history been governed by this 
maxim cannibalism, head-hunting and 
slavery might never have been abolished, 
and our treatment of mental illness might 
still consist of burning witches and exorcis- 
ing the devil. 

Modern psychology and education, while 
fully aware of the role of genetic and con- 
stitutional factors, have clearly demon- 
strated the plasticity of human nature and 
its capacity for change. Children who in an 
authoritarian social climate are hostile, or 
inert and paralyzed, become friendly, co- 
operative and constructive in a democratic 
climate. Adults are able to change when 
their motivations shift from goals that are 
externally or internally imposed upon 
them to goals which they really want for 
their own growth and self-realization. 

Psychoanalysis has taught us not only 
that human nature can and does change, 
but also how it changes. Freud discovered 
the tremendous power of unconscious emo- 
tions and showed how anxiety and inner 
conflicts interfere with the free develop- 
ment of human beings. But his assumption 
that these unconscious, driving forces in 
man were only “libido” and the “death 
instinct”—which would leave us only the 
choice of destroying others or ourselves— 
resulted in a deeply pessimistic concept of 
human nature. 

Our concept of human nature is a differ- 
ent one. We are convinced of man’s in- 
herent potentiality to be human—rather, 
let us say, to become human—which means 
to realize himself and to form constructive 
relationships with his fellow men. Potenti- 
ality, however, is not yet realization. Self- 
realization requires self-awareness and self- 
transformation. 

Pearl Buck recently stated her belief in 
human nature. 

“My knowledge of people compels me 

to believe that the normal human heart 


is born good. That is, it is born sensitive 
and feeling . . . It neither wishes to be 
killed nor to kill. If through circum. 
stances it is overcome by evil, it never 
becomes entirely evil. There remain in 
it elements of good, however recessive, 
which continue to hold the possibility 
of restoration. I believe in human beings, 
but my faith is without sentimentality. 
I know that in environments of uncer- 
tainty, fear and hunger, the human being 
is dwarfed and shaped without his being 
aware of it, just as the plant struggling 
under a stone does not know its own con- 
dition. Only when the stone is removed 
can it spring up freely into the light. 

But the power to spring up is inherent.” 

We fully share Pearl Buck’s faith in the 
constructive forces of human nature, and 
we want to help in removing the stone that 
hinders human growth. But our analytic 
experience has shown that it is not enough 
merely to release a human being from this 
outer pressure, he must also become freed 
from the stone within himself. Thus we 
try to halt the process of inner petrifi- 
cation which makes people rigid, frozen, 
lifeless and numb; which anesthetizes them 
to what they really feel about themselves 
and others, and what they really do to 
themselves and others. It is this inner pet- 
rification that causes people to perpetuate 
what they believe to be their “unlucky 
fate.” 

Freud observed that some persons seemed 
to repeat earlier experiences all their lives. 
“Their stories,” he said, “give the impres- 
sion of a pursuing fate. . . . One knows 
people with whom every human relation- 
ship ends in the same way: . . . men with 
whom every friendship ends in treachery; 

. others who again and again invest 
some other persons with authority, then 
overthrow this authority after a given time, 
only to replace it by a new one; lovers 
whose tender relationships with women, 
each and all, come to the same end.” 

There can be no doubt that these obser- 
vations are true to life. We all know people 
whose lives present such perpetual repetition 
of experiences destructive to themselves and 


to others. But is this any proof that human | 


nature cannot change? According to Freud 
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the repetition compulsion, a demonic force 
far stronger than ourselves, induces us to 
repeat over and over again the patterns of 
our childhood. To a large extent, it is 
true, we do create our own “fate,” and 
often this fate appears highly repetitious. 
But this is not because we are forced for- 
ever to repeat infantile experiences, but 
because we are unconsciously driven by 
compulsive, neurotic needs. The protective 
shelter which we built up in childhood as 
a defense against basic anxiety has become a 
self-made prison that restrains our freedom 
and stunts our growth. Yet we are not 
doomed by our past if we learn to under- 
stand its dynamic meaning. Earlier ex- 
periences are important, but to delve into 
the past is by no means constructive if it 
merely leads the patient to blame all his 
misery on others—say, on a domineering 
father or an overprotective mother—it is 
constructive only in the degree in which 
it reveals to him the hidden leitmotifs of 
his life and helps him to change. 

As Cyril Connolly, the English writer, 
says in an essay devoted to Dr. Horney’s 
work, “the battle of life and the part we are 
to play in it is not decided at the breast 
or on the pot . . . Dr. Horney shows the 
trend of the future, which will be in the 
direction of helping patients to help them- 
selves through an altogether thorough and 
complete analysis, rather than concentrat- 
ing fatalistically on the therapeutic effects 
of the discovery of the initial error. We 
cannot be happy until we can love our- 
selves without egotism and our friends 
without tyranny.” 

What is needed for real change is that 
emotional insight which stirs us to the 
very depths of our being and which tells 
us: “I am no longer doomed by what 


others once did to me, if I can feel and 
understand, now, what I myself am doing 
to my real self and to others. Do I need to 
be well liked by everyone, like Willy 
Loman in ‘Death of a Salesman’? Is it 
my only goal to dominate and triumph 
over others, like Willie Stark in ‘All the 
King’s Men’? Am I relentlessly driven to- 
wards success and prestige, without con- 
sideration for the rights and life of others, 
as is Clyde Griffith in ‘An American 
Tragedy’? Do I sacrifice the growth of my 
real self in the service of pride? Do I tear 
down my real self because it fails to meas- 
ure up to my idealized image? Do I ex- 
ternalize my own self-hate by degrading 
others, particularly members of other racial 
groups?” 

The time we live in has become an era 
of mass anesthesia. Unable or unwilling 
to face themselves, people seek to anesthe- 
tize themselves by their compulsive par- 
ticipation in the race after success and 
glory, by compulsive eating and drinking, 
compulsive television, the compulsive use 
of barbiturates, and compulsive demands 
for any kind of therapy that will further 
diminish their  self-awareness—hypnosis, 
narco-analysis and shock therapy. 

Indeed, a kind of shock therapy is 
needed. But this need, in “neurotic per- 
sonalities of our time,” is not for any shock 
treatment which by physical or chemical 
means lessens the awareness of our human 
feelings. Rather, it is for that deep, emo- 
tional shock through which our innermost 
human nature is powerfully made aware, 
both of our present inhumanity and of our 
inherent potentiality—and responsibility— 
to become human. Then, human nature 
can change. 


TILLICH 


The question raised in my mind by the 
subject of the symposium is the question 
of human nature, generally. I do not ask 
whether human beings, individuals or 
groups can be changed by external events. 
This, it seems to me, is beyond any doubt. 
And the questions to be asked, in this re- 
spect, are only how deep do such changes 


go, how can a transitory and a permanent 
change be distinguished and how can such 
changes be brought about? It is the daily 
task of the two other members of the forum 
to work for such changes. Therefore it is 
quite fit that they deal predominantly with 
this side of the problem. 

But behind their problem a more general 
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problem is waiting for a solution—if there 
is a solution. This is the problem of “man 
changeable and unchangeable,” which is 
the title of a very exciting book by my 
friend, the philosopher at the New School, 
Professor Kurt Riezler. In this title the 
question of human nature is clearly and 
sharply expressed. And this is the subject 
to which I want to address myself. 

The first thing to be emphasized is that 
human nature could not change if there 
were not something unchangeable in it. 
This is easy to understand: absolute change 
is an impossible notion, because without a 
subject of which we can say that it changes 
we neither could notice nor measure a 
change. In our case this “it” which changes 
is man. We do not ask: has man replaced 
another being or will he be replaced by 
another being, but we ask: can this nature 
change, which we call human, and which 
remains human nature before and after 
the change? Our question now can be for- 
mulated in a precise way: Which are the 
changeable and which are the unchange- 
able elements in that which makes man 
man? 

Those philosophers, anthropologists, so- 
ciologists and psychologists who are in- 
clined to deny anything unchangeable in 
man usually point to history and the 
amazing changes in human behavior in 
every period. They claim that history has 
already proved the unlimited possibilities 
of change in human nature. But there is 
an obvious fallacy in this arguing. They 
speak of the changes which have happened 
and still happen in human history: e., 
they presuppose in all historical changes 
that being called man which has history. In 
the context of our experience man is the 
only being which has history; he is the 
only being to whose nature it belongs to 
act and to change within history. If we go 
back to our animal ancestors or go ahead to 
our angelic descendents, both man and his- 
tory disappear and with them the problem 
of our forum. But if we remain within 
human history as we experience it in our 
own historical existence we can say some- 
thing about the unchangeable element in 
human nature. It is that unity of freedom 
and destiny, of which we are aware in 


every moment in which we act as men, 
I do not refer to the obsolete discussion 
about the freedom of the will but | 
point to the immediate experience that 
we are able to transcend that which is given 
to us in ourselves and in our world. In a 
somewhat paradoxical formula we could 
say: the unchangeable element in man is 
his freedom to change himself and his 
world. It is not an unlimited freedom. It 
is embedded in his historical and personal 
destiny, in the consequences of his past, 
the given and the self-made ones, in the 
structure of reality as a whole. In other 
words: man is finite and his freedom is 
finite. But as a finite being he has freedom. 
Man can be called in the shortest conden- 
sation of all his possibilities and impossi- 
bilities, “finite freedom.” In this basic struc. 
ture both the unchangeable and _ the 
changeable elements are rooted. 
Unchangeable is his having a centered 
self which has a world to which it belongs 
and at which it looks at the same time. 
This unchangeable structure gives him free- 
dom from both himself and his world and 
therefore the power of transforming both 
in the process which we call history. Un- 
changeable is his capability of transcend- 
ing every given situation by asking ques- 
tions and receiving demands, by making 
tools and creating language. Every univer- 
sal, used in the most primitive language, is 
an expression of man’s universality. It 
liberates him from the bondage to the 
concrete situation which, on the other 
hand, is his destiny. And again it is just 
this unchangeable structure which makes 
it possible that man builds a world of 


tools beyond the given world, that he | 


uses that which is given to him for the 
creation of cultures and civilizations within 
the ever-changing process of history in 
which he creates the new. 

Unchangeable is man’s ability to delib- 
erate and to decide, to receive a stimulus, 
to take it into the center of the self and to 
respond in freedom, that is, through the 
center of the self. This gives him the expe- 
rience of the ought-to-be and of his respon- 
sibility for the realization of what ought-to- 
be. And it is just this unchangeable struc. 
ture which makes possible the infinite dif 
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ference of character and the changes of 
personality structure. The many personality 
structures are rooted in the one structure of 
personality. 

Unchangeable is man’s freedom to con- 
tradict his own nature, to fall away from 
what he essentially is and ought to be, to 
try to escape from himself and his true 
being into sickness in body and mind, into 
the narrowness of compulsive self-seclu- 
sion, into imaginary worlds, into what 
everybody does and everybody thinks, into 
self-estrangement and hostility. Unchange- 
able is a voice which reminds him of the 
split between what he is and what he ought 
to be, a voice in him which speaks in a 
thousand voices and sometimes silently, 
calling him back to himself, producing in 
him the anxiety of guilt and sometimes the 
desperate desire to get rid of himself. But 
equally unchangeably he experiences heal- 
ing powers, coming from the nature in him 
and around him, from individual helpers 
and social forces, from the deepest levels of 
his own being and from the ground of all 
being. 

But here a mistake must be avoided. To 
heal man does not mean to change the un- 
changeable in his nature. It does not mean 
to deprive him of his freedom to contradict 
himself. It was the fallacy of the progres- 
sivistic interpretation of history that it 
forgot that man remains finite freedom on 
every level of civilization and that, there- 
fore, he can use the results of progress to 
destroy them and to destroy himself with 
them. The risk implied in finite freedom 
can never be removed, as long as men are 
neither animals nor angels. In every new- 
born child freedom gets a new center, life 
a new chance and spirit a new risk. Neither 


KAREN 


Those people who are convinced that 
human nature cannot change usually have 
not only a static but a pessimistic view of 
man. In simple terms, their conviction is 
that man has always been and will always 
be greedy, envious, cruel, vindictive and 
destructive. They usually contend that 
those who disagree with this viewpoint 


social institutions, nor education, nor psy- 
chological help can change this central ele- 
ment of human nature. Social institutions 
of the totalitarian type try to transform 
men into things through terror; education 
of the adjustment type tries to transform 
men into easily manageable citizens, psy- 
chotherapy of the mechanistic type tries to 
transform men into well-functioning ho- 
munculi or artificial men. But none of 
them works permanently. On every level 
freedom breaks through managed perfec- 
tion. On every level there are people who 
enter, to use Karen Horney’s term, a devil’s 
pact. And the higher the institutional, 
moral and educational level on which it is 
done, the more refined are the conditions 
of this pact. You can liberate man only to 
his freedom. More than this would be less. 
For man has the unchangeable structure 
of finite freedom. 

It always remains finite freedom. Un- 
changeably, man is finite and aware of his 
finitude. He anticipates his end and this 
anticipation, which is present in every mo- 
ment of his life and in every cell of his 
body, is what one should call his basic 
anxiety. It is the anxiety which belongs to 
human nature and which cannot be re- 
moved because man’s finitude cannot be 
removed. Man can be liberated from sense- 
less fears and misplaced anxieties. He can 
take his anxiety upon himself in a courage 
which says yes to life, in spite of guilt and 
finitude. Man can be healed, he can be 
saved. But it is man who is healed and 
saved. It is that being which is both free 
and finite, and whose greatness and dignity 
is unchangeably his power of changing 
himself and of endangering and risking 
himself in this change. 


HORNEY 


merely lack the courage to face unpleasant 
truth, and try to cover it up by a rosy haze 
of flattering self-deception. Many others 
consider this a one-sided view. In short, they 
see in human nature the possibility for 
good and evil, the latter being expressed in 
Christian terminology in the symbol of the 
original sin. 
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Being in the position to study human 
beings intimately, we as analysts agree with 
this latter viewpoint. We see clearly both 
possibilities, but with one significant dis- 
tinction. The constructive and destructive 
possibilities do not stem from the same 
forces; they are not on the same level; we 
cannot put them side by side. They are 
different in origins and different in kind. 
Briefly, our belief is that the constructive 
possibilities stem from man’s essential na- 
ture, from the core of his being, from what 
we call his real self. Conversely, we believe 
that man turns unconstructive or destruc- 
tive only if he cannot fulfill himself—that 
it is an unfulfilled life which makes him 
barren or destructive. This belief is not 
mere speculation, but is based on evidence 
of three kinds. 

(A) The first kind can be seen by anyone 
who keeps his eyes open—it has to do with 
a child’s development. Just as a tree needs 
certain conditions for its growth, so does a 
child. If the environmental conditions are 
favorable, a child develops whatever par- 
ticular potentials he has. He does so be- 
cause, like every other living organism, he 
has the innate urge to grow. These observa- 
tions are supported by educators and an- 
thropologists. 

However, under conditions unfavorable 
to his growth, his development can easily 
go astray. Then he may become wary, 
hostile, withdrawn or overdependent. If, 
however, his environmental conditions, in 
the sense of human relationships, change 
for the better in early years, he loses his 
wariness, suspiciousness and resumes or em- 
barks upon healthy growth. If the unfavor- 
able conditions persist, a developmental 
process sets in—which we call neurotic— 
which is complicated and essentially uncon- 
scious. As a result of this neurotic process he 
develops all kinds of unconstructive or des- 
tructive attitudes, the main features of 
which are pride and conceit, unconscious 
pretenses and irrational hostility in its 
many forms like suspiciousness, egocentric 
callousness, vindictiveness, ruthless ambi- 
tion. 


The conditions under which such a pro- 
cess sets in are manifold but describable. 
You could not call the results of this pro- 
cess his essential nature, any more than you 
would do so with a tree. If a tree, because 
of storms, too little sun or too poor soil, 
becomes warped and crooked, you would 
not call this its essential nature. 

(B) The most convincing evidence for 
our belief stems from our clinical experi- 
ences. We see that a person who is power- 
or prestige-ridden, or who is arrogant and 
vindictive, or who is compliant to the de- 
gree of meaningless self-sacrifices, is driven 
toward such attitudes or pursuits by power- 
ful or unconscious forces. He cannot but 
be aggressive or appeasing: he develops 
anxiety if he cannot be that way. The 
drivenness is what we call compulsive and 
what in medieval terms was called being 
possessed by demons—which means, in 
other words, it is not what he wants to, but 
what he must be or do, determined by 
inexorable inner necessities, the nature of 
which are unconscious. To put it differ- 
ently and make it more concrete: we see 
that a person who is dominating, irritable 
and vindictive has become that way and 
remains so because, and as long as, he ex- 
periences life this way because of all the 
factors that have driven him toward a 
devious development. 

(C) The third kind of evidence is in the 
changes that occur during psychoanalytical 
therapy. As such a hostile person, for in- 
stance, recognizes how he has hitherto ex- 
perienced life; as he experiences his drive 
for power or his vindictiveness or his using 
others as means to an end; as he experi- 
ences the compulsive nature and the in- 
trinsic futility of his drives or attitudes, he 
begins to change. The change I am refer- 
ring to does not consist in better control- 
ling or channeling these drives. It is far 
more radical. It involves the giving up of 
irrational, ultimately destructive drives and 
of functioning in an increasingly more 
human and healthy way in the direction 
of self-realization. 


— 


SHORT-TERM ANALYTIC THERAPY 


CHARLEs C, HEWITT 


UCH HAS BEEN SAID recently about psy- 
M choanalytically oriented psychother- 
apy. The term is an excellent one if 
properly applied. Unfortunately it not in- 
frequently refers to rather haphazard and 
poorly organized methods of therapy in 
which stereotyped analytic concepts are of- 
fered to the patient as interpretations. On 
the one hand, this kind of therapy may 
carry with it the implication that while the 
treatment being given is not psychoanaly- 
sis as such, the insights and therefore the 
benefits of analysis are being made avail- 
able to patients. Much confusion has re- 
sulted over what is meant by the term 
“analytically oriented,” and the confusion 
has, in some instances led to abuses of psy- 
choanalytic principles as well as being det- 
rimental to the progress of psychotherapy 
in general. 

On the other hand, there has also been 
a tendency to draw too sharp a distinction 
between psychoanalysis, as conducted by a 
qualified analyst trained in a recognized 
school, and psychotherapy in general. Since 
psychotherapy includes any psychologic 
method, even that of hyponotic suggestion 
or simple naive reassurance, the necessity 
for the distinction is understandable. Sur- 
prisingly little, however, has been written 
about the application of analytic insights 
by qualified psychoanalysts to the problem 
of short-term therapies in general. 

Alexander and French, through the pub- 
lication of case histories, have shown how 
beneficial analytic understanding can be 
when applied to situational problems and 
emotional difficulties within circumscribed 
areas. Seen from another viewpoint such 
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therapy appears to constitute not so much 
a means of achieving long-term analytic 
goals by short-term methods as an exam- 
ple of psychoanalytically oriented therapy. 
Therefore it seems entirely possible that 
there may exist a neglected field which 
could offer great rewards in proportion to 
the amount of effort expended. 

During the past three years the writer 
has been consulted by a number of patients 
presenting both acute and chronic disturb- 
ances arising out of the impact of difficult 
life situations upon personalities obviously 
weakened by neurotic conflict. For various 
reasons anything but short-term therapy 
was not practical. In some cases only one 
or two visits sufficed to deal reasonably ef- 
fectively with the immediate problems for 
which help and advice were sought. Other 
cases required a larger number of visits, 
and in more than one case these have ex- 
tended at irregular intervals over a period 
of years. The purpose of this paper is to 
show that psychoanalytic concepts can be 
successfully applied to short-term therapy, 
providing the goals are well defined and 
that there is no confusion as to method. 

The difference in approach offered by 
the trained analyst as compared with the 
usual well-trained psychiatrist is quite 
marked in two different categories. The 
psychiatrist, to the degree that he is un- 
aware of his own conflicts and neurotic 
trends, cannot avoid having these affect the 
therapeutic situation. Thus the therapist 
who is self-effacing and compliant will go 
overboard in the direction of permissive at- 
titudes, unrealistic reassurance, the inap- 
propriate taking over of responsibilities 
best left to the patient, involving himself 
with the patient socially, undergoing anx- 
iety when the patient does not respond 
quickly to therapy, playing down or being 
blind to the degree of pathology presented 
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by his patient, and of course, reacting with 
an unjustified amount of hostility or anx- 
iety when he becomes aware of his patient’s 
underlying attitudes of aggression or at- 
tachment. The complications created by 
the therapist’s own unconscious trends are 
endless. 


OTHER HANDICAPS 


More usually, the psychiatrist fails to re- 
gard his own lack of knowledge of himself 
as a handicap and instead feels that under- 
standing his patient is all-important. In 
spite of his own preoccupation with this 
aspect of therapy, the psychiatrist is again 
blocked by his own limited awareness, 
since he does not sufficiently realize he is 
treating someone like himself. He also has 
unavailable to him an organized body of 
theoretical knowledge with which to direct 
his efforts. As a consequence, there is in- 
troduced into the therapeutic situation the 
distortions and disturbances present in in- 
terpersonal relations where any degree of 
neurosis is operating. In summary, it can 
be stated that to be fully effective short- 
term therapy must be based on as solid a 
foundation of theory, discipline, and self- 
awareness as is required of the therapist in 
a conventional psychoanalysis. 

The following case is interesting in this 
connection, because it illustrates the thera- 
peutic possibilities suggested above and 
also because at the conclusion of short- 
term therapy it was possible to carry this 
into a conventional psychoanalysis. 

Mrs. F. is an attractive woman of thirty- 
eight with soft, dark eyes and a warm, low 
voice. She smiles often and rather beguil- 
ingly while eyeing the therapist intently. 
She came for marital advice and because of 
what she termed a “nervous breakdown.” 
This condition was self-diagnosed and de- 
scribed by her as a “grey veil around me,” 
accompanied by feelings of futility and 
hopelessness. The need for help was urgent, 
but she was not yet available for analysis 
because she sought an immediate solution 
to her difficulties, which were acute both in 
terms of her emotional state and her life 
situation. 

The patient is married to a successful en- 
gineer. Her problems center around his 


severe and chronic alcoholism and the ef. 
fect of this upon her life and that of her 
twenty-year-old daughter, a junior in col- 
lege. Her husband has been drinking 
nearly daily, usually to the point of inco- 
herence and ataxia. He is abusive, verbally 
and physically, going out of his way, drunk 
or sober, to express contempt for his wife, 
In the presence of others he will either 
ignore her completely or make deliberate 
attempts to humiliate her. Although earn- 
ing an income of about twenty thousand a 
year he is niggardly. Most of her clothes 
come from relatives. 

Mrs. F. has been completely unable to 
take an effective stand against her vindic- 
tive and arrogant husband except to feel 
abused. In most of her married life she has 
been able to maintain a pretense of loving 
him and has blinded herself to or ignored 
the reality of her humiliating and impover- 
ished situation. She is the traditional door- 
mat wife who has tried self-effacing solu- 
tions for many years. It was clear that her 
defenses were crumbling at last. 


A THREATENED DEFENSE 


Part of her defensive system included her 
daughter Mildred, an only child, through 
whom she has lived and through whom she 
attempted, by externalization, to actualize 
her idealized image as well as to diminish 
her self-contempt. Since her daughter is 
now of an age to begin a more independ- 
ent life and is becoming involved with boys 
who may be marriageable, the mother’s 
anxieties have been mounting steadily. Her 
need for love, her self-contempt and the 
insatiable demands of her pride caused her 
to swing, pendulum-like, from elation over 
Mildred’s achievements and the idealized 
mother-daughter relationship to despair 
over imagined defects. Usually she was able 
to feel that she loved her daughter utterly, 
and she acted out this attitude by immers- 
ing herself in every slightest detail of Mil- 
dred’s affairs, especially those dealing with 
boys, clothes and her social life, and shared 
her secrets as though they were of the same 
age. On the other hand, without any foun- 
dation she suspected that Mildred had 
homosexual trends, was not attractive to 
boys or did not know how to deal with 
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them, was going to break down emotion- 
ally and was actually ugly. Mrs. F. was ter- 
rified of her own attitudes toward Mildred, 
in which she sensed destructiveness. There 
was a constant undercurrent of anxiety 
which approached panic whenever she was 
threatened with possible new problems by 
a long-distance call, arrival of mail, school 
vacations or a new boy friend. 


Mrs. F’s CONFLICTs 


The nature of her conflicts were well 
brought out in her first interview. Of her 
husband she said, “If he is ill there is no 
point in being hateful. As I look back upon 
my life I have been hateful at times. I 
should understand and try to please him. 
He is a very lonely man.” She also said that 
she had a feeling that “If he died, every- 
thing would come out all right.” For years 
she lived in the illusion that “some day” 
her husband would stop drinking and 
learn to appreciate her, and that she would 
then reap the reward to which she is en- 
titled by her devotion and the deprivation 
of love and companionship. 

During the first several weekly inter- 
views it seemed best to allow Mrs. F. to 
tell her story without interruption except 
for non-committal sympathetic remarks. 
Her problem was accepted in the light in 
which she presented it—an understandable 
depressive reaction to a very difficult mari- 
tal problem. It was agreed that she did in- 
deed face a difficult situation and that it 
was hard to have to relinquish so many 
bright hopes and to face life without a real 
marriage, without any social life and so 
forth. No attempt was made to ask her to 
examine herself. 

Because of pride Mrs. F. felt that she 
may have been responsible for her hus- 
band’s alcoholism. The unlikelihood of 
this belief was pointed out, and she was 
told something of the nature of alcohol 
addiction and the effect upon the behavior 
and personality of the drinker. This ap- 
peared to absolve her of some rational as 
well as irrational feelings of guilt and 
helped to save her hurt pride as the re- 
jected and despised wife. Since love was her 
main solution to all her problems, she 
could then feel that her husband failed 


her only because he was sick and not be- 
cause she was not all that self-idealization 
demanded. Thus her claims upon him 
were somewhat diminished, since it was 
made clear that she could not expect a 
sick man who was emotionally very dis- 
turbed to give her the attentions that he 
might were he well. This, of course, she 
found difficult to accept, but she was 
helped by it. 

The problem of Mildred was tackled 
quite simply by assuring her that she had 
little reason in reality to worry so much 
about her. Mildred was bright above the av- 
erage, her grades in college excellent, she 
was attractive (the patient brought a snap- 
shot to prove this), and the number of dates 
with boys showed that she was liked. Al- 
though it was clear that Mildred was over- 
dependent upon her mother and _ too 
closely tied to her, all that was said about 
this was that Mrs. F. might help Mildred 
to solve her problems herself and not to 
try to do so much for her. By allowing Mrs. 
F. to retain the impression of herself as a 
devoted and generous mother whose chief 
interest in life was the welfare of her child, 
she was able to take advice and to act upon 
it. The effect, both on Mrs. F. and Mildred, 
was to promote a better relationship be- 
tween them which was sufficiently notice- 
able to bring appreciative comment from 
Mildred. 

After a period of several months of 
weekly visits, Mrs. F.’s depression lifted. 
She was encouraged to take active steps to- 
ward a fuller social life. This she did by 
doing volunteer hospital work, going to 
the theater with relatives or old friends, 
making longer visits out of town to her 
family, etc. The process was one of encour- 
agement, frank advice, authoritative guid- 
ance, desensitization and open support. 

About this time the husband appeared 
to become more alcoholic and abusive than 
ever. One day the patient appeared at her 
session with a very black eye and described 
a violent and degrading scene the night be- 
fore in which there was sexual abuse as 
well as blows and obscene vituperation. 
The patient was tearful and despairing but 
obviously felt that the therapist could find 
a way out for her. She was told that now 
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she could no longer go on as she had been 
and that something drastic and effective 
must be done. She was advised to leave the 
house the next time her husband struck 
her, but to prepare him for this by giving 
him warning of her intention in advance. 
This she did after much fearful indecision 
and after expressing every possible doubt 
as to the wisdom of this move. She made it 
clear that if the maneuver failed she con- 
sidered that she would be left destitute and 
her future wrecked. There was also the im- 
plication that the therapist would be held 
responsible for failure. This was partially 
guarded against by helping her to see that 
she had no choice but to defend herself in 
this way and that the situation rather than 
the therapist allowed of no other course. 


ACTION AND REACTION 


As expected, Mr. F., after a moment of 
stupefaction and rage at being threatened 
by his hitherto timid wife, chose to ignore 
the incident as a gesture of no significance. 
In a few days he again attacked his wife 
with his fists. Before his befuddled mind 
could grasp what was taking place Mrs. F. 
disappeared into the night. In order to 
punish her for this outrageous conduct he 
stayed downtown for two days, during 
which time he was roaring drunk and so 
objectionable in his behavior that he 
nearly wrecked his practice and was threat- 
ened with eviction from his engineering 
office. 

When he finally returned home to find 
his wife had not yet come back he was 
truly shaken. Like other arrogant-vindic- 
tive types, the realization that he may have 
lost his slave by going too far threw him 
into a panic. 

Mrs. F. was in more or less constant 
touch with the therapist during this period 
and had to be sustained almost hourly to 
prevent her from rushing home to sue for 
peace. A shaky truce was finally arranged 
while both partners eyed each other warily, 
neither of them quite able to believe that 
there had been such a violent reversal of 
their customary roles. 

The beneficial consequences of taking a 
stand on her own behalf had a profound 
effect on Mrs. F. It showed her how her 


past behavior had been based on unreality 
and false premises. She was forced to re. 
evaluate attitudes and beliefs built up over 
a lifetime. More than anything else she 
found that she had been a stranger to her- 
self—a fact which frightened her while fill- 
ing her with a feeling of tremulous elation, 

In summary it can be said that after one 


more episode like the one described, Mr. © 


F., now thoroughly frightened and afraid 
of losing his home, his wife and daughter, 
sought medical advice. His drinking de. 
creased markedly and his physical and sex- 
ual abuse of his wife has not been resumed. 


TERMINATING THERAPY 


In the usual short-term therapy it would 
have been logical at this point to discon- 
tinue treatment. In fact, further therapy 
might even have been unwise as it might 
have resulted in weakening neurotic de- 
fenses without replacing these with a 
stronger personality structure. Therefore it 
was explained to Mrs, F. that the help she 
had received, however successful, had been 
on a superficial level and that the core of 
her problems had not been touched. She 
was told also that it would be unwise to 
proceed on an analytical basis unless she 
felt strongly motivated to work through 
an analysis to the point where she could 
be helped to attain permanently greater 
strength and health. 

Mrs. F. expressed real interest and 
wanted to know what was meant by analy- 
tic therapy as compared with that which 
she had received. It was possible then to 
point out how timid and self-effacing she 
had been, and how much pride she had 
taken in her apparent goodness, lovable- 
ness and other values characteristic of her 
predominant solution. She was in a posi- 
tion to grasp the fact that these were dis- 
torted values that she had employed to 
rationalize weakness, and could better re- 
alize how ineffective they had been. For 
the first time she could understand how an 
unhappy and difficult external situation 
was rendered more so by her claims and the 
specific ways in which she reacted to their 
frustration. These insights produced an 
adequate incentive to carry her into long- 
term analysis. 
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It should be emphasized that short-term 
therapy based on analytic understanding 
carries special problems with it. It is not 
easy to make the shift in pace, emphasis 
and interpretation from psychoanalytic 
therapy to a therapy in which one acts 
upon a knowledge of the dynamics without 
bringing these to the patient’s attention 
and allying oneself with them rather than 
in opposition to them. It is even more nec- 
essary in these cases to assess quickly and 
accurately the obstructive and constructive 
forces operating in the patient as well as to 
grasp rapidly the essential dynamics in- 
volved in the presenting complaint. With 
these factors in mind one must clearly de- 
fine the goal to be achieved. This may be 
more or less than the patient bargained for. 
It is no longer a question of “Is this patient 
available or unavailable for analysis?” but 
rather, “Given this patient’s specific prob- 
lem and personality structure, what is a 
reasonable goal and, in terms of practical 
considerations, how long do we have to ac- 
complish it?” 


GOALS OF THERAPY 


Goals in short-term therapy can be un- 
derstood more easily if the optimimum 
goal in a successful psychoanalysis is stated. 
Here one is concerned with the total per- 
sonality as it functions in all areas of life. 
One would hope to achieve a relatively 
healthy attitude toward one’s self and 
others, and a capacity to make choices 
freely, to experience with depth of feelings, 
to be able to cultivate whatever talents or 
native endowments one may have—in 
short, to find oneself in relation to one’s 
inner and outer environment so as to be 
able to live as effectively and as happily 
as is consistent with reality. 

In short-term therapy, on the other 
hand, one chooses to deal with specific 
emotional problems, and these are in turn 
usually related to specific external prob- 
lems. In the writer’s recent practice there 
have been a number of examples. One such 
case is that of a middle-aged woman in a 
depression following the death of an 
estranged daughter. The depression was 
lifted as she was shown the irrationality of 
her guilt and given due credit for her cour- 


/ 


age in the face of a very difficult family 
situation in which she had been unfairly 
and shabbily treated. Another case is that 
of a gifted but perfectionistic nineteen- 
year-old boy who was flunked out of col- 
lege for poor grades and class cuts. 
Through discussion and ventilation he was 
shown how he had gotten into trouble, 
how he lost interest and became apathetic 
and hostile toward his parents and the au- 
thorities. The college was induced to restore 
to him his scholarship. The boy has done 
excellent work since therapy and is happy 
in his social life. Without an understand- 
ing of the dynamics in both of these cases 
therapy would have been most difficult, as 
proven by the fact that both had sought 
help elsewhere and had failed to find it. 

In these two cases “shoulds” operated to 
an unusual degree and this is often, of 
course, a chief source of difficulty. Such 
compulsive and unrealistic attitudes can 
be dealt with in therapy with considerable 
success in terms of specific problems. Many 
other examples come to mind, such as that 
of a daughter who while yearning to be 
more independent is shackled to her par- 
ents by a false sense of duty; the office 
worker who accepts with despair work as- 
signments wholly beyond her capacity, not 
realizing that her employers need only to 
have her plight called to their attention to 
get relief; the girl who becomes involved 
with two men but cannot choose between 
them for fear of “hurting” one or the 
other. Relief from a pressing emotional 
conflict can, at times, bring about such a 
sense of freedom in a patient as to affect 
his total personality favorably. One could 
go on citing incidents almost indefinitely. 
Enough has been said to indicate what is 
meant by short-term goals. It is well to add 
that to call these “short-term” is by no 
means to deprecate them. 


SUMMARY 


The purpose of this paper has been to 
define short-term psychoanalytic therapy. 
The case cited attempts to mark the dif- 
ference between an analytically oriented 
approach and psychoanalysis as such. The 
goals, limitations, dangers and benefits 
have been indicated. 
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CONSTRUCTIVE AND OBSTRUCTIVE FORCES 
IN PROGNOSIS 


JouHN A. PASsONI 


Ov OF THE FUNCTIONS of the preliminary 
interviews with a new patient is to 
arrive at a prognostic evaluation. All that 
is learned, observed, and felt during these 
contacts is at the same time utilized for 
diagnostic, prognostic, and therapeutic pur- 
poses. Prognostic work, in fact, only some- 
what artificially can be dissociated from 
the diagnostic and the therapeutic. These 
are only different aspects of one process, 
the interaction between the personality of 
the patient and that of the physician. The 
prognostic function, however, must espe- 
cially be kept in mind from the beginning, 
because each new factor from then on will 
add its weight to the prognostic evaluation, 
and because prognostic considerations will 
sometimes have to guide us toward eliciting 
relevant material and provoking revealing 
reactions in the patient. 

Prognosis, according to one medical dic- 
tionary (Dorland) is “A forecast as to the 
probable result of an attack of disease. . .” 
In our work, however, it must be taken in 
its most comprehensive connotation. It 
must also include an evaluation of the 
patient’s ability to undertake, participate 
in, persist through, and benefit from psycho- 
analytic treatment, and should also consider 
the therapist’s chances of helping him, in 
relation to his skill, degree of interest, and 
possible emotional reactions to the patient. 

In order to better understand certain 
features of prognosis in psychoanalysis, it 
may be advantageous to compare it with 
prognosis in another medical specialty, such 
as internal medicine. I think that there is 
a very close parallelism between the two, 
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which should surprise no one, if one re- 
members that internal medicine and psy- 
chiatry deal with two aspects of the same 
individual. 

In both cases the person facing us for 
the first time is always a variant from the 
average of the species, and as such is always 
a “quid novum.” Both in internal medi- 
cine and in psychoanalysis prognosis is a 
forecast ideally based on all of the individ- 
ual contingencies accessible to observation. 

Attempting to base a prognosis on the 
severity of the symptoms, or the duration 
of the illness, or the presence of this or that 
ominous sign, or a descriptive diagnosis 
alone, is a short-sighted attitude. The tradi- 
tional nosographic orientation, however, 
still survives both in medicine and in psy- 
chiatry, and always attempts to confer 
autonomy to nosological subtypes, as if 
these ever could exhaust the individual 
cases. What really is autonomous is the 
individual, 

The possibilities of physiological varia- 
tion are just as infinite as those of psy- 
chological variation. However, from a 
practical viewpoint, many of the variants 
which fall under the internist’s attention 
are not immediately relevant to his prac- 
tical diagnostic, prognostic and therapeutic 
task. To the psychoanalyst they are all rele- 
vant. This difference seems to depend on a 
contrast between the methods employed in 
the two fields, rather than on a contrast in 
basic thinking. 

Besides, certain prognostic considerations 
valued by the internist are not useful to the 
psychoanalyst. For example, the mathema- 
tical and statistical study of normal and 
morbid processes is quite useful (with cer- 
tain limitations) in internal medicine, 


whereas in psychoanalysis the ample varia- 
bility of the factors to be considered defies 
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this kind of elaboration, if not in principle, 
jn actuality. 

Similarly, in any medical work the con- 
structive, healing, recuperative forces of the 
individual are utilized. They are the factors 
which, together with the characteristics of 
the disease process, establish the prognosis, 
and are also the factors which ultimately 
deserve credit for any improvement or re- 
covery from disease. In internal medicine, 
however, we see that the constructive forces 
of the patient often go unmentioned, or 
are mentioned only in the negative to indi- 
cate their deficiency. The innumerable posi- 
tive features of a “case” may remain im- 
plied, or be classed as “normal.” 


PsYCHOANALYTIC APPROACH 


In psychoanalysis, on the contrary, it is 
imperative that the constructive forces and 
the so-called disease receive an equal share 
of our attention. Also this difference ap- 
pears to be more important practically than 
theoretically, and to depend a great deal 
upon the nature of the therapeutic means 
at our disposal. In a physical disease, in 
fact, the constructive physiological forces 
go to work for the patient, so to speak, 
without effort on his part, whereas in 
psychoanalysis the constructive psychologi- 
cal forces have to be brought into play 
with active effort. Modern psychoanalytic 
technique as we know it is based on the 
mobilization and the use of these forces, 
and this cannot be done if they are not 
looked for, seen and recognized. 

Constructive forces are a complex quanti- 
tative-qualitative concept. Any person may 
be said to have his own constructive poten- 
tial, in the form of an individual blend of 
certain kinds of constructiveness. Any in- 
dividual, no matter how sick, has certain 
constructive possibilities, if he is alive—life 
itself is a continuous building process. 

When the patient comes to us we may 
find that his energy expenditure has been 
deflected to a greater or lesser extent to- 
ward neurotic goals, because of a more or 
less devastating neurotic development. The 
neurotic process may, in certain areas, give 
an impression of irreversibility, so that cer- 
tain constructive possibilities appear, so to 
speak, completely wiped out. Constructive 


forces may be vaguely discernible in other 
areas, however, and in still others may seem 
to be somewhat active, or even quite free. 
Of the constructive forces which give no 
sign of themselves at the time of examina- 
tion, it is important to understand whether 
or not they could become accessible through 
analytic work. 

As to the obstructive forces, they may be 
conceived as anything in the patient that 
tends to perpetuate his illness, prevent his 
recovery, taint his incentive, oppose his use- 
ful participation in treatment, lessen his 
ability to acquire and utilize insight and 
interfere with desirable adaptive changes. 

It may be said that prognosis depends on 
diagnosis, in the sense of quantitative, 
dynamic, individual diagnosis, because the 
latter necessarily includes an understand- 
ing of opposing forces in the patient. How- 
ever, there is a definite advantage in 
separating constructive from obstructive 
forces in making a prognosis. By doing so, 
the error of unduly concentrating on the 
illness per se will be avoided, and a better 
general perspective will be obtained. 


DYNAMIC FORMULATION 


Our task consists, to a great extent, of 
distinguishing the healthy from the neu- 
rotic, We must try to formulate some kind 
of quantitative balance between construc- 
tive and obstructive forces, as it applies to 
the past and the present situation, and 
then try and project this balance into the 
future, so that the probable interaction of 
these forces in the course of treatment, and 
their bearing on future movement, may be 
anticipated. Such evaluation and forecast is 
of course an integral part of psychoanalytic 
treatment and will continue throughout 
analysis, but it is important to reach a satis- 
factory evaluation before formal analysis is 
started. An early dynamic formulation is 
invaluable in saving time, effort and pos- 
sible disappointment to both patient and 
physician. If, after a few interviews, the 
therapist is still in doubt, it is better to tell 
the patient to come back a few more times 
before a decision is taken, rather than 
plunge into analysis and then decide in 
process, or use the intermediate solution of 
“trial analysis.” 
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During the preliminary interviews we 
will learn a certain number of facts from 
the patient himself. Other factors will have 
to be inferred from his narration of certain 
parts of his life, or from his telling us about 
his present life-situation. Others will be 
betrayed by the patient’s manner, lan- 
guage, general organization and behavior 
at our office. Others still will have to be 
elicited through appropriate questions or 
through attempts at interpretation. 

Raw facts by themselves are not very 
meaningful, unless the patient’s real con- 
trolling motives and attitudes in his various 
vicissitudes are understood. The construc- 
tive or obstructive connotation of some- 
thing about the patient usually depends 
upon its function and position in the whole 
context. 


SIGNPOSTS 


It would be impossible to make up a list 
of constructive and obstructive factors to be 
looked for. In general, one may say that 
what is neurotic is obstructive, in propor- 
tion to its severity in the total personality 
structure and to the degree of its irreversi- 
bility. For example, the existence of a rigid 
neurotic solution, such as a profound resig- 
nation, will by itself suggest a severe 
prognosis. Extensive externalization, cyni- 
cism, predominance of negativistic, hostile, 
contemptuous attitudes toward self and 
others, shallowness, self-righteousness, pride 
in neurotic suffering—all are very obstruc- 
tive, almost prohibitive features. In such 
cases, one must be careful to search for 
whatever healthy traits may still be present. 
A person may appear very contemptuous, 
and yet show a sincere response to a friendly 
move or word from the analyst; he may 
seem very cynical, and yet show some sin- 
cere appreciation of somebody else’s gen- 
uine ideals. 

We may be able to discei.. in some part 
of the patient’s history some signs of healthy 
initiative, some ability to face obstacles and 
emergencies, to make at one time or an- 
other a constructive and independent deci- 
sion, and so on. Or we may sense some 
qualities of the person which offer hope for 
improvement, such as tenacity, resourceful- 
ness, inner creativity, basic integrity, even 
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if these appear only dimly at the time of 
the interview. 

The patient’s manner of presentation is 
also very revealing. ‘se patient may tell 
his story in clear detail, to the point, giving 
the impression that he feels what he is 
saying, or he may lose himself in circum- 
stantial detail, talk in terms of vague gen- 
eralities or stick to conventional concepts. 

Previous breakdowns should also be in- 
vestigated. It is important to determine 
how much insight the patient has concern- 
ing them, and also to understand their 
nature, severity, duration and precipitating 
causes. The latter should be evaluated ac- 
cording to the old maxim, causa aequat 
effectum, and if there is an apparent dis- 
proportion other causes for these episodes 
should be suspected. An idea of the “break- 
ing point” of the person will thus be ob- 
tained, and the danger of similar episodes 
during treatment will be minimized. 

The present life-situations, as related to 
us by the patient, should be analyzed in the 
same manner. We will have to read between 
the lines, rather than take anything at face 
value. What are the patient’s interpersonal 
relationships at this time? What kind of 
work adjustment is he able to maintain? 
In what directions are his energies ex- 
pended? What are his immediate and long- 
range goals and ambitions? How much, or 
how little, is he inclined to settle for? His 
attitudes in these and other directions and 
also toward life in general should be under- 
stood and correlated with all the rest. 


MOTIVES FOR SEEKING HELP 


Within the present situation, the patient's 
coming to us is quite a prominent event. 
His motivation and incentive should be 
studied as much in depth as possible. His 
coming to us may be the result of a struggle 
that has been going on for some time, in 
which case the mere fact of coming may 
be a sign that the constructive forces are 
getting the upper hand. If it is so, many 
other factors will point in the same direc- 
tion. The patient may have been consider- 
ing analysis for some time, because of in- 
creasing discontent of a constructive kind. 
He may be sincerely seeking help in chang- 
ing something about himself, be ready for 
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real self-examination, be willing to take the 
necessary steps and be receptive to the 
analyst’s assistance. A constructive situa- 
tion of this kind may exist even if the 
patient is at first unable to express it. 
Healthy incentive may be hidden at first, 
and it is up to the analyst to try and bring 
it to light. This is often the case with 
patients referred by medical colleagues after 
they have been treated medically for 
somatic symptoms. A patient sent by some- 
body else is not necessarily less promising 
than one who comes on his own initiative. 
In fact, a patient may decide to see an 
analyst for somebody else’s benefit, out of 
a neurotic sense of duty, or decide on the 
spur of the moment, when caught in an 
emergency, or have the opportunistic de- 
sire for a ready-made solution, with no 
willingness to put anything of himself into 
the therapeutic work to come. 

It is then essential to question the 
patient’s motivations, attitudes, expecta- 
tions, incentives and reservations toward 
analysis. If the patient expresses certain 
positive or negative goals he hopes to attain 
through analysis, we have to find out 
whether this incentive is a neurotic or a 
healthy one, and also detect the patient’s 
views about the means by which we should 
fulfill his expectations. 

Patients often come to us with the state- 
ment that they want to get rid of some- 
thing, such as manifestations of anxiety, 
disturbing thoughts, certain habits, drink- 
ing, psychosomatic symptoms, etc. These 
wishes, in themselves, have no constructive 
value, but the underlying motivations may. 
It is our task to decide whether the chief 
complaint is disturbing the patient or 
whether it is disturbing his neurosis. Does 
the patient want us to help him to realize 
his real self or to actualize his idealized self? 

The same distinction applies when the 
patient expresses the wish to accomplish 
something through analysis (getting mar- 
ried, becoming independent, etc.). Does the 
person want to achieve a fuller, more mean- 
ingful living, or does he want to meet cer- 
tain standards, fictitious or neurotic for him 
as he is then? This point is essential, be- 
cause almost any healthy goal or ideal can 
be mimicked by a neurotic structure. 


An idea of the means by which the 
patient expects to be helped may be ob- 
tained through critical listening and if 
necessary through actual questioning. If 
the patient is not ready for self-examina- 
tion, he will often show the expectation of 
a magical solution. 

The questions asked by the patient are, 
more often than not, screens covering 
neurotic preoccupations. For instance, the 
question, “Do I need analysis?” may be 
dictated by a self-effacing inhibition toward 
doing anything for oneself, or also by an 
expansive need to be entirely self-sufficient; 
the question, “How long will it take?” 
may betray a grave doubt as to whether or 
not it is all really worth the expense, the 
effort, and so on. Of course, the same ques- 
tions may also be innocently factual. 

Last but not least, any other factor which 
may have a bearing on the prognosis should 
be taken into account, such as the financial 
circumstances of the patient, the other per- 
sons who may be involved in his neurotic 
solution and may create disturbances in the 
progress of treatment, and so on. 

An almost infinite number of factors 
could be added without ever completely 
covering the topic. Actually, as his experi- 
ence widens, it may be presumed that more 
and more factors are registered by the 
analyst, approaching the ideal of a truly 
individual evaluation of his patients. 
Horney’s concept of constructive and ob- 
structive forces is an extremely useful 
frame of reference, guiding the analyst to- 
ward deeper insight and more precise orien- 
tation in his work. 


SUMMARY 


Prognosis in psychoanalysis includes a 
detailed forecast of the probable develop- 
ment of the therapeutic process. It rests on 
principles which do not differ basically 
from those used in internal medicine. How- 
ever, it requires a more open appreciation 
of all the forces which are active or poten- 
tially active in the patient, including the 
all-important constructive forces. Some 
aspects of constructive and obstructive 
forces as they appear during initial inter- 
views are discussed, with emphasis on their 
prognostic value. 


GROUP ANALYSIS 


SOME PROBLEMS AND PROMISES 


INTRODUCTION 


HAROLD KELMAN 


The literature on group therapy is vol- 
uminous. Much of it is of limited value 
because it lacks rigor in definition of con- 
cepts and criteria of objectives. It is essen- 
tial that there be precision in the descrip- 
tion of the group constitution as to size 
and bases for selecting members. It is also 
important to establish criteria for deter- 
mining the effectiveness of the group ther- 
apist. 

We are concerned with a type of group 
psychoanalysis, conducted by psychiatrists 
trained in psychoanalysis, utilizing a single 
comprehensive theory of human nature 
which is also used in individual analysis. 
It is a research program having as its first 
objectives the definition of what group psy- 
choanalysis is, what the group process is, 
how the group integrates, what the func- 
tions of the group conductor are. We can- 
not ask what the results of a particular 
method of technique are before we know 
what it is and how it functions. Pragmati- 
cally, group psychoanalysis, as we are de- 
fining it, is effecting rational growth. When 
we know what it is and what it can do, we 
intelligently can ask and answer what it 
can and cannot do as compared to individ- 
ual analysis. Can group analysis accomplish 
its objectives more or less effectively than 
individual analysis in the same amount of 


These are excerpts from a symposium held on the 
occasion of the reception for Dr. Karen Horney, 
Dean of the American Institute for Psychoanalysis, 
at the Hotel Statler on Oct. 7, 1951, under the aus- 
pices of the Association for the Advancement of 
Psychoanalysis, the American Institute for Psycho- 
analysis and ACAAP. Peggy Missakian, President of 
ACAAP, presided. 


time at the same financial outlay? Is group 
analysis the method of choice at certain 
times for certain people over individual 
analysis? 

With such knowledge available we 
would not ask the unproductive question, 
“Is group analysis better than individual 
analysis or vice versa?” Also, we would not 
speak of group analysis being a brief or 
short therapy. Group and individual analy- 
ses are different, and do what they can in 
their own separate ways. By referring to 
certain therapies as brief or short they are 
discredited and blocked from being devel- 
oped and taking their appropriate and pro- 
ductive place as therapeutic tools. Most 
brief or short therapies are brief not only 
in the time and effort put in, but also in 
the objectives they aim for and the results 
they actually obtain. They do not accom- 
plish a lot more in a shorter time at a small 
cost. 

With a rigorous scientific research atti- 
tude, the focus will shift to more produc- 
tive considerations. It will not be the ques- 
tion of more people with limited funds 
getting some therapy in a short time. 
Rather the question will be whether more 
people with the available funds are getting 
a more effective therapy, and also what the 
more effective therapy would be for them 
at that time. They would be offered a ther- 
apy, the nature and objectives of which 
could be better described to them. 

The definition of the boundaries of 
group analysis, 7. e., its limitations, its pos- 
sibilities and the objectives we can hope to 
attain, are what we are out for in this 
expanding research program. 
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SOME TECHNIQUES OF GROUP THERAPY 


Louts E. 


The group analytic situation affirms the 
importance of identifying and mobilizing 
whatever “real self’’ elements can be dis- 
covered in the various group individuals. 
The indications are clear that without such 
a process brought into operation quickly, 
a condition not dissimilar from one of total 
war would soon prevail in the therapeutic 
situation, with a consequent rapid dissolu- 
tion of the group. 

The group therapeutic process is viewed 
as a macrocosm in which several micro- 
cosms are operating. Left to its own de- 
vices, however, it can not continue to 
exist. For this reason the analyst must be 
prepared to take a very active part in its 
continuity. The forces that make for ex- 
plosive fragmentation require constant, 
vigilant attendance and omnipresent mean- 
ingful participation. This means that the 
fullest familiarity on the part of the thera- 
pist with theory is required. In addition, it 
would seem highly desirable that he be 
well on the way in his own personal analy- 
sis. We are emphasizing at this point the 
importance of accessibility to his own feel- 
ings and their nuances. 

Of prime concern in this connection is 
the importance of creating the spirit of the 
scientific laboratory for the major obstruc- 
tive force which seems to be encountered 
at the outset and is the one in which the 
group situation is not viewed constantly 
as a therapeutic one, but rather as a “per- 


SOME ADVANTAGES 


DeERosis 


sonal” one—personal in the sense of the 
usual neurotic demand that their needs be 
considered first, etc., etc. Once this spirit 
has been defined it has constituted an in- 
valuable aid in the maintenance of a cer- 
tain amount of order in the therapeutic 
process. This might be considered one way 
of obtaining an “in” in the group situa- 
tion against which the details of the pa- 
tients’ neurotic processes can be placed 
in relief. Naturally whatever can be 
elicited to strengthen this spirit must be 
encouraged. 

Tentatively group psychoanalysis is de- 
fined as the analysis of individuals in a 
group situation. Since our concern is with 
each person’s “real self” we are not inter- 
ested in considerations of mass psychology 
—rather it is in the person as he stands in 
his own right. It has been repeatedly dem- 
onstrated in many contexts in the group 
situation that it is only the idealized self 
which suffers from comparison with others, 
for this kind of suffering diminishes only 
to the extent that more and more par- 
ticipation occurs in this spirit of self-inter- 
ested objective inquiry. The group situa- 
tion provides a medium in which these 
processes can be clearly demonstrated. 

The group therapeutic situation has to 
date affirmed the relevance for group ther- 
apy of the theory which Horney has pro- 
pounded for the treatment of individual 
patients. 


OF GROUP ANALYSIS 


SIDNEY ROSE 


Certain facets of the analytical process 
occur more easily in the group analytical 
situation. The group setting confronts the 
individual with a new situation which is 
constantly changing and to which he is 
always reacting. Certain aspects of an indi- 
vidual’s character will be more easily ex- 
posed in the group situation and others 
will be obscured. One can see the many 
ways in which neurotic needs are expressed 
in the group situation, how each individ- 
ual is made aware of these needs in the 


group, how he reacts to this awareness, and 
how the group encourages acceptance of 
these insights. 

The group is particularly valuable in 
bringing out the consequences of neurotic 
behavior, especially the aggressive type. 
The frictions that arise as the neurotic 
needs of each individual impinge on the 
group and each other, the likes and dis- 
likes for each other were used as a way 
of exploring the intrapsychic dynamisms of 
each individual. The majority opinion 
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of the group about an individual’s neu- 
rotic behavior usually provoked character- 
istic blockages with intense feeling which 
were very revealing and furthered un- 
derstanding. 

The factor of human help is greater in 
the group. The values that the group op- 
erates by are also considered an important 
therapeutic factor. The group spirit which 


develops in time as the group works to. 
gether and resolves areas of friction helps 
in developing enthusiasm and _ incentive 
and encourages self-revelation and self. 
analysis. 

Group analysis confirms the psychologi- 
cal principles of Freud and Horney. It adds 
a new dimension to our work and is rich 
with possibilities. 


GROUP COMPOSITION AND PATIENT SELECTION 


BENJAMIN WASSELL 


When selecting patients for group analy- 
sis the analyst will have in mind a group 
whose members can co-operate with each 
other sufficiently to ensure group survival, 
interpatient reactivity and continuity, and 
a minimum of pressuring of any individ- 
ual. Ideally, consideration is given both to 
the individual and the group as a whole. 
The group atmosphere, which is partly de- 
termined by its composition according to 
individual character structures, would en- 
courage emotional participation without 
the generation of excessive anxiety, hos- 
tility or overwhelming self-hate. This 
would rule out various types of patients, 
such as the acutely and severely disturbed, 
those whose main solution is vindictive- 
ness, those who might be exploitative of 
other members, etc. Maximum educational 
and socializing tendencies would be addi- 
tional advantages of a well-balanced group. 
Finally, the size of the group would be the 
largest which would still permit analytic 
therapy. 

One important criterion for providing a 
firmly supportive yet adequately elastic 
group framework is the applicant’s incen- 
tive for self-examination in a group set- 
ting. The neurotic person will use the 
group for the fulfilment of neurotic goals, 
and while these can be eventually uncov- 
ered and worked through, they may bur- 


den the group too severely. There is the 
question of how much a patient can con- 
tribute to, as contrasted with what he ex- 
pects of, the group. Some persons join 
with the unconscious objective of hiding 
out; others magically expect to be “cured” 
vicariously by listening to the problems cf 
other patients, thus hoping to discover the 
formula which will dictate to them how 
they should live. How much each will add 
to or detract from a healthy group spirit, 
itself predicated on mutuality, helpfulness 
and genuine curiosity, will be of prime in- 
terest to the analyst. 

The question of how patients of het- 
erogeneous versus homogeneous character 
structures will integrate in a given group 
is an important one. Which group can 
function more productively? In which can 
each individual most economically and 
painlessly go the difficult way of self-dis- 
covery? A group composed of only resigned 
persons would provide mostly reportorial 
material for the work; an expansive group 
might soon disintegrate because of exces- 
sive hostility; self-effacing people might 
provide little activity without continuous 
prompting. Would they co-operate better 
if all were mixed together? Further expe- 
rience in group work is needed to answer 
these and related questions. 


VALUES AND PROBLEMS 


KAREN HORNEY 


Group analysis is not only valuable so- 
cially but also for the promise it holds out 
as a short therapy. It is not only a way of 
reaching more people but it is a peculiar 


kind of therapy with problems of its own. 
These problems are of three kinds: advan- 
tages, difficulties and dangers, and limi- 
tations. 
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The advantages one sees most clearly. 
The group spirit encourages and enhances 
the incentive to come to grips with one- 
self. Irrational drives are exposed more 
readily and quickly. Two illusions are 
quickly laid open—that the neurotic mem- 
ber is easy to get along with, and that the 
others don’t see in him, or that there do 
not exist in him, any difficulties, Further- 
more, the individual may quickly see that 
his reactions are determined not by the 
others, but by what is happening in him. 
All of this goes on in an atmosphere of 
feeling “I’m not the only one.” The illu- 
sion of being the exceptionally troubled 
person goes by the board. 

There are also difficulties and dangers. 
New technical problems arise, e.g., the 
composition of the group. There is the dif- 
ficulty of evaluating results, of what trends 
to take up in a varied group. How much 
is lost? How preserve the continuity? How 
get everybody participating in the group 
and prevent some from imposing on the 
group? What part does the group pressure 
play on each member? There is the danger 
merely of behavioristic changes, which may 
be picked up but not easily contended 
with. There is the danger of arousing too 
much anxiety prematurely, with which the 
person concerned may not be able to cope 


and may be swept away by it. This also 
exists in individual therapy, but here the 
danger is greater. 

The limitations will take a much longer 
time and experience to learn. According 
to Dr. Wassell, not everybody is suitable for 
work in a group: for instance, persons with 
too little incentive, too much self-efface- 
ment or with too much alienation. How far 
group analysis can help, one cannot tell 
as yet. Emotional awareness may come 
quickly, but the question is how far it will 
be worked through. This is a matter for 
more experience, Personal interviews with 
the members of the group is one way of 
getting closer to some answers as to how 
far and how much group analysis can help. 

Two factors are important. The more 
the individuals can analyze themselves, the 
faster and the more effective will the group 
analysis be. Also, the more the analyst 
is capable of maintaining a constructive 
spirit in the group, the better are the 
chances for success. Not only uncovering 
neurotic drives but finding the core of 
themselves, the real self, is the problem. 

It is apparent that group analysis is of 
great value; how great remains to be seen. 
It is of such high promise that it should be 
continued, not only for adults but also for 
younger people, such as adolescents. 


Ds 
ve 
f- 
ds 
ch 
he 
n- 
X- 
in 
ng 
of 
he 
dd 
it, 
in- 
et- 
ter 
up 
an 
an 
nd 
lis- 
ed 
ial 
up 
sht 
ter 
pe- 
ver 
mi- 


BOOK REVIEWS 


The Forgotten Language. By Erich Fromm. 
Rinehart and Co., 1951. 263 pp. $3.50. 


Fromm’s new book forms an_ integral 
part of the theme that runs through his 
“Escape from Freedom,” “Man for Himself” 
and “Psychoanalysis and Religion.” The 
solution for man’s problems does not lie 
in listening to the sweet calls of authorities 
outside himself, secular or divine. It lies 
only within himself. He must therefore 
listen to himself and learn to understand 
his own language, his dreams and myths. 
Dreams tell him something of his own soul 
and its deepest experiencings, and myths 
that of the generations that preceded him. 

Fromm describes his book as “an intro- 
duction to the understanding of dreams, 
fairy tales and myths.” It includes chapters 
entitled “The Nature of Symbolic Lan- 
guage,” “The Nature of Dreams,” “Freud 
and Jung,” “The History of Dream Inter- 
pretation,” “The Art of Dream Interpre- 
tation” and “Symbolic Language in Myth, 
Fairy Tale, Ritual and Novel.” In general 
Fromm’s treatment of these topics is ele- 
mentary. The theoretical remarks on sym- 
bolism do not mention the work of others, 
such as Whitehead, Casirer or Langer. Its 
operation in dreams is limited for the most 
part to stating how he agrees or disagrees 
with Freud or Jung. 

He divides symbols into three categories, 
one of which is that of universal symbols, 
although at one point he proceeds to 
modify that until its universality is washed 
out of it. One wonders what real issue is at 
stake for psychoanalysis in the question of 
the existence of universal symbols. To the 
extent that one individual’s experience ap- 
proximates another’s, and that of one 
group another’s, there may be an approxi- 
mation of symbols. But the important point 
is that this cannot be taken for granted 
until so proven in the individual case. The 
even profounder issue is the use made of 


any set of so-called universal symbols; 
namely, to bolster a particular theory of 
neurosis. In the case of orthodox Freudian 
followers such use is made of “sex” symbols, 
and on the part of Fromm _ himself, 
“authority” symbols. 

As regards his technique of interpreting 
dreams, Fromm at times appears like a 
chess player who makes a move but can't 
quite take his finger off the piece lest he 
should want to change his mind. He works 
terribly hard to keep within Freud’s for- 
mula of childish wish-fulfillment but has 
to break away when it comes to “insight” 
dreams and anxiety dreams. The latter he 
even sees in some instances as due to the 
threat to the individual’s true self. But even 
with these dreams he cannot go very far 
because he is limited by his theory of 
neurosis. He emphasizes the malevolent 
authorities which operated in childhood but 
does not take into account the malevolent 
forces which the individual organized in 
himself in response. Fromm deals with 
authority figures in dreams as concrete rep- 
resentations: father, mother, etc. He does 
not transpose them in terms of the indi- 
vidual’s character structure. Essentially he 
does not see them as intrapsychic elements. 
He quotes, for instance, the dream in which 
an anti-Nazi sits down to a pleasant chat 
with Hitler as the fulfillment of a wish, 
instead of (possibly) the patient’s beginning 
recognition of the pride he takes in his 
own inner dictatorial system. 

Yet Fromm makes clear that a full under- 
standing of an individual’s dreams can be 
had only in terms of the individual’s charac- 
ter structure. But here, too, he is bound 
down by his genetic and simplified notions 
of character structure and neurosis. He can 
therefore be satisfied to accept as valid the 
insight gained from a dream that a patient's 
depression was put into him by his mother. 
The whole present character structure of 
the patient with all that keeps the de- 
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pression going is thus apparently disposed 
of. 

Fromm’s struggles to remain under the 
hegemony of Freudian authority and at 
the same time follow truth is occasionally 
a painful spectacle to watch. This is par- 
ticularly the case with the contortions he 
goes through to establish his version of the 
Oedipus complex. According to him it is 
really a clash between an authoritarian and 
humanistic way of life, or between power 
and subservience on the one hand and love 
and equality on the other. He traces this 
conflict back to a clash between matriarchal 
and patriarchal civilizations. The one he 
has representing love, growth, creativeness; 
the other, authority and domination of the 
state over the individual He goes 
through all this to maintain the Freudian 
mold for his ideas. 

It may therefore be said that Fromm in 
this book does not push forward the 
frontiers of our knowledge of dreams or 
neurosis. Very often he does not even reach 
them. Even in an “introduction” he could 
have gone further. Nevertheless, for those 
not acquainted with the later developments 
in psychoanalytic thinking it can be help- 
ful. For others, too, a book by Fromm can 
never be without some gain. His constant 
reminder of man’s need to listen to the 
voice within him is too vital to become 
dull or unprofitable. And Fromm can be 
eloquent and inspiring. It is therefore all 
the more regrettable that one cannot have 
the benefit of Fromm’s thinking on the 
advances that others have made in the 
understanding of dreams and _psycho- 
analytic theory in general. 

—BERNARD ZuGER, M.D. 


Psychology in the Service of the School. By 
M. F. Cleugh. Philosophical Library, 


1951. 183 pp. $3.75. 


Cleugh, of the Institute of Education, 
University of London, has done education 
a signal service in this book. He has care- 
fully and painstakingly pointed out the 
help which can be rendered children by 
trained teachers and clinicians. He does not 
in the least minimize the work of the 
psychiatrist or the child-guidance specialist, 


yet he gives the average teacher fresh con- 
fidence in herself as observer and assistant 
in those very important areas of education 
which lie beyond the sheer subject-matter 
scope of the schools. 

A clear case is made for thoughtful, un- 
hurried observation, and for judging each 
case on its merits. This point is particularly 
stressed, since it is so easy for the busy 
teacher who is often overloaded with pupils 
to be driven by what seems the necessity 
for immediate action. It would seem un- 
necessary to urge teachers to delay action 
until they are reasonably sure that they 
understand the case in question. Our older 
beliefs that the punishment must fit the 
crime but also that it must follow immedi- 
ately upon detection is probably respon- 
sible for the frequent error of being too 
hasty. Critical pressure from the top, which 
is often a cause of anxiety, particularly to 
the inexperienced teacher, often adds to 
this hazard as well. 

It might also have been pointed out that 
haste to punish or to blame a child who 
seems in the wrong is in the long run a 
great hindrance to the teacher in getting at 
basic causes of child behavior. If the stern 
reprimand is effective—and it often is be- 
cause the child in trouble is often an over- 
conforming type—the halting of the be- 
havior conceals the symptom, and the 
teacher who is undertaking to study the 
child has closed off a very fertile source of 
information by this method. 

Another timely warning is offered in re- 
gard to understanding the whole coherence 
of the personality pattern, rather than 
specializing on some single aspect of the 
matter. This particular difficulty has risen 
since the literature in the field of testing 
and the various instruments for measure- 
ment have become so popular. Teachers 
are often trained much more in methods 
of child study which tend toward analysis 
rather than a synthesis of the whole per- 
sonality. The author urges that the teacher 
bear this in mind. It is in accord with 
current thinking that the growing child 
is much more in need of understanding 
than of punishment. It coincides with a 
growing conviction that the whole per- 
sonality pattern is what is operative in all 


Is: 
of 
an 
lf, 
ng 
a 
n't 
he 
rks 
or- 
has 
he 
the 
en 
far 
of 
ent 
ut 
ent 
in 
ith 
ep- 
di- 
he 
nts. 
ich 
hat 
ish, 
ing 
his 
ler- 
be 
rac- 
ind 
ons 
can 
the 
nt’s 
her. 
of 
de- 


84 BOOK REVIEWS 


human relations, and that without a 
knowledge of its totality, much damage 
may be done. 

It may also be said that the ability to 
understand the relatedness between chil- 
dren and their peers and children and their 
elders is the crucial area to understand. As 
may be said of a piece of electrical ap- 
paratus, it is the relation between the in- 
strument and the task which is more im- 
portant than a detailed knowledge either 
of the source of power or the cetails of 
the instrument itself. This study ol -elated- 
ness is a much more difficult matisr than 
the measurement and description «f the 
specific individual. 

The author points out repeatedly that 
the teacher who has the skill to make and 
maintain such relatedness with her pupils 
is able to do a great deal for her children. 
Her fuller knowing of them more than 
compensates for specific skills in interview- 
ing, which can be very divisive when the 
specialist does not have the larger, fuller 
knowledge which the teacher’s contact can 
afford her. 

In one of the closing chapters the author 
makes some valuable suggestions which 
will be welcomed by classroom teachers. He 
lists 12 areas in which it is profitable to 
make observations. The simpler and more 
accessible areas are listed first. This has 
the advantage of turning the attention to 
these areas first. It also helps the teacher to 
protect herself from looking for the more 
bizarre and unusual types of difficulty, 
which is an easy mistake to make. It is a 
matter of record that when students hear 
of unusual ailments and trouble to which 
children are heir they become so_pre- 
occupied with these matters that they are 
likely to find them out of all proportion 
to their actual existence statistically. 

This list begins with the area of physical 
health. The author suggests useful criteria 
for observation. The list ends with more 
complex areas such as mother-child re- 
lationships and other complications which, 
when taken in combination with other 
items, can make a case most difficult to 
understand. The sequence in which these 
areas of observation are arranged is in itself 
a help to observation. Such criteria could 


do much to help the observing teacher 
to avoid difficulty. The seasoned observer 
is often betrayed into searches for difficulty 
in the areas of ethics, only to find that the 
real causes are to be found in the test tube, 

The last chapter is reserved for a descrip. 
tion and discussion of child guidance 
centers in Britain. This chapter will be 
read with interest by American teachers, 
Many of the same problems are to be found 
in the two places. The final note is hearten- 
ing to the classroom teacher who too often 
underestimates the worth of her observa- 
tions, stressing as it does the importance of 
the total picture, the details of which are 
so often in the possession of the classroom 
teacher who sees the youngster in the com- 
plex of his human relations, which is not 
to be discovered with one child under clini- 
cal I. RASEY 


Soviet Attitudes Toward Authority. By 
Margaret Mead. McGraw-Hill, 1951. 148 
pp- $4.00. 


“A nation,” according to St. Augustine in 
“The City of God,” “is an association of 
reasonable beings united in peaceful shar- 
ing of the things they cherish. Therefore, to 
determine the quality of a nation you must 
consider what those things are.” Margaret 
Mead and an interdisciplinary team have 
attempted in this small but weighty volume 
to investigate currently held (and cherished) 
attitudes towards authority held by the 
Soviets. This kind of study, which includes 
contributions from the social and political 
scientists, historians and literary analysts, 
was instituted by Ruth Benedict. It was 
Benedict who first saw the possibility of 
studying cultures, inaccessible to field ex- 
ploration because of the war, in this highly 
co-operative and ingenious way. Mead, 
using her vast knowledge of society and 
culture, is ably continuing in this method 
of study since the untimely death of Bene- 
dict in 1948. 

Using an anthropological frame of refer- 
ence which Mead defends in Chapter 2, 
six areas of the Soviet culture were investi- 
gated: 1) the Party; 2) leadership in agri- 
culture; 3) industrial organizational prob- 
lems; 4) standards for parental behavior 
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and school practice; 5) contemporary litera- 
ture and 6) new folklore. Interpretations 
of this material (the substance of the book) 
were based upon (1) interviews with recent 
emigrants, (2) personal experiences of mem- 
bers of the research team in Russia (but 
not Mead herself, who states positively that 
she is not a Russian specialist), (3) study 
of pre-Soviet character structures, (4) study 
of the Bolshevik version of the pre-Soviet 
character structures and (5) comparative 
anthropological studies of social structure 
and character structure. There is an ap- 
pendix which is repetitious in a sense, but 
which includes additional reference ma- 
terial and sources used for this work. 

No doubt, if any ever existed, can be 
entertained after reading this book of the 
diabolical outcome of the manipulation of 
culture by those who seek to have and to 
maintain power. From the results of this 
single study alone, it would be hard to 
fit the Soviet Union into St. Augustine’s 
definition of a nation. “Truth” in Russia 
is no longer determined by man in conflict 
and co-operation with his environment. 
The “absolute truth” is determined and 
altered to each selfish expedient by the 
small group in the Politburo. Speaking 
anthropologically, it is basically their role 
to determine “truth,” and the acceptance of 
this “truth” becomes the principal func- 
tion of all of the others, both in the party 
and outside. All attitudes toward authority 
maintained by the Soviets then are to de- 
fne and uphold this division—the few 
leaders and the led—which in essence be- 
gets the totalitarian state. 

Rigid, unbending cultures discourage 
the creative individual. This is because he 
can no longer find truth in what he de- 
velops but must find it in what is arbi- 
trarily handed to him or impressed upon 
him. The creative person obtains most 
satisfaction from a realization of internal 
rightness, not from rewards and signs of 
appreciation from the society about him. 
Within the Soviet Union, as in all dictator- 
ships, creativity is necessarily at a low ebb. 
The Politburo, through its bureaucracy 
and its endless directives, reaches into all 
institutions, including every family, at- 
tempting to control all phases of living. 


The Soviet system of authority, includ- 
ing ideals and expectations, and the func- 
tion of the political police are all gone 
into with many references and footnotes. 
Decisive individual action is not only dis- 
couraged, it is forbidden. The human 
ability and responsibility to make choices 
is denied by the few in the Politburo. For 
those who correctly apply the “known 
truth” as it is given, the rewards are ex- 
ceedingly high—survival and more or less 
material prosperity. For those who apply 
“the line” with equal blind faith but who 
do not prosper, the fault is only to be found 
in them, not in the system. They have 
not modelled themselves sufficiently after 
Stalin—they must achieve still more perfec- 
tion. 

Passive doubters, questioners, etc. in this 
system become deviators and enemies of the 
state. Every individual is a suspect because 
he is likely to fail in his complete dedi- 
cation to the party line. The secret police is 
well-schooled in this philosophy. Their 
numerous arrests are based not upon evi- 
dence that a particular crime has been com- 
mitted but rather upon evidence of the 
incomplete dedication (incomplete submis- 
siveness) to Moscow. 

Mead makes the statement that among 
her qualifications to co-ordinate and report 
these findings is twenty-five years of anthro- 
pological work on comparable societies. I 
would question the word “comparable.” In 
no sense except in the sense of human po- 
tentiality are other societies comparable to 
the Soviets. 

There is both implicit and explicit refer- 
ence to the use of psychologists and psy- 
chiatrists in this study. However, there is 
no indication of the particular psycho- 
logical or psychiatric theory that was used, 
and no mention of the psychologists and 
psychiatrists involved. Because of this, per- 
haps, interpretations remain at the societal 
level and the conceivable individual dy- 
namics resulting from this kind of authority 
are not investigated. A better understand- 
ing of the individual dynamics involved 
might allow for more accurate prognosti- 
cating, as in the final analysis the strength 
of a society is dependent upon the physical 
and psychic health of its members. 
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The kind of material which is in this 
book should serve as content for seminars 
for all those who have contact and activities 
with the Russians. Members of our State 
Department, Defense Department, etc. at 
all levels should be oriented with this and 
similiar material before proceeding to their 
assignments. 

The interdisciplinary approach to the 
many problems facing the world today is 
still in its infancy. Methodological and 
semantic barriers exist but recently have 
been reduced notably through the efforts 
of Kardiner, Benedict and now, Mead. 

—HucGH MuLLan, M.D. 


One Little Boy. By Dorothy Baruch. Julian 
Press, Inc., 1952. 242 pp. $3.50. 


The lack of adequate clinical reports has 
long been considered a real problem in 
presenting to physicians and to the laity 
the work of psychoanalysis and psycho- 
therapy. In this book Dorothy Baruch sen- 
sitively and artistically makes one of the 
best contributions to this need. “One Little 
Boy” is the story of the treatment of a 
youngster, suffering from asthma and pre- 
senting difficulties in school which reflected 
his inner conflicts. It is the story of a 
therapy which involved the child and his 
parents in individual treatment and group 
therapy. This book therefore offers an 
understanding of a well-integrated treat- 
ment program which recognizes the im- 
portance of involving the whole family in 
the therapy of the child, and which also 
utilizes group as well as individual therapy. 

“One Little Boy” is an admirable presen- 
tation of the therapist in action, and it is 
particularly valuable as a demonstration of 
the technique of child therapy. Miss Baruch 
shows not only her own keen sense of re- 
straint and participation, both verbally and 
physically, but indicates the direction any 
therapist of children must follow. She 
epitomizes the freedom to act in concert 
with the child in the various dramas he 
utilizes to present himself in treatment. In 
her way, Miss Baruch demonstrates the 
practical working out of child treatment 
which Anna Freud has indicated in her 
work. She recognizes the value of play ac- 


tivity, but she does not go to the lengths 
of such practitioners as Melanie Klein in 
making immediate universal interpreta- 
tions of the material. Interpretations are 
made, but only after careful integration 
with the previous work of the child and 
co-ordination with the material she has 
gained from her concurrent work with the 
parents. As a consequence she expresses 
a caution and a tentativeness in her con- 
clusions which is consistent with the ap- 
proach to therapy modern psychoanalysis 
recognizes to be essential. In addition, she 
recognizes that the child cannot be fully 
known unless we have a clear picture of the 
family constellation and his place in it. Nor 
can he be treated in the office without some 
recognition of the real world, in this in- 
stance the school, in which he also lives and 
grows. 

Miss Baruch presents all her material, 
seriously and sensitively handled, in terms 
of the strictest orthodox Freudian theory. 
I feel that this severely limits the usefulness 
of the book for the general public. At the 
same time it does make the book worth 
reading for analysts who wish a _ practi- 
cal, rather than a theoretical, presentation 
of the orthodox Freudian approach to 
therapy. Ken, the boy, Cathy and Vic, his 
parents, are all living in terms of the 
Oedipus complex, and the therapy is cal- 
culated to reveal the effects of this un- 
resolved situation to all the participants. 
Along with this the thesis is presented that 
all children, all people, have a fund of 
hostility within them, and the task of 
therapy is to enable them to express it. Ac- 
cordingly, hostility is seen not as one con- 
sequence of inner conflict and the reflec- 
tion of a neurotic development, but as one 
of man’s natural heritages which must be 
permitted expression within limits which 
will permit civilized living. The clinical 
handling of the hostility is excellent, but 
the interpretations lean heavily on the im- 
portance of abreacting and redirecting, 
rather than on understanding the source 
of the hostility. This of course leads to the 
inevitable conclusion that Ken’s hostility 
is not different from that of any “normal” 
child, but is just present in greater degree. 

Along with the classical approach Miss 
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Baruch uses, it is of interest to note the 
almost complete sexualization of the child’s 
productions. While the entire case presen- 
tation is of one piece, and one would not 
question the fact that Ken did and said 
what he said, one wonders how much was 
evoked by the kind of interpretations the 
therapist made. In my own experiences 
with children similar to Ken in treatment 
I have never found that degree of preoccu- 
pation with sexual matters. Children are 
certainly interested and confounded by 
their own and others’ genitalia. However, 
the kind of acting out of castration and 
urination, and the pervasiveness of this in 
the play activities, makes me wonder 
whether or not one’s theory does not evoke 
the particular productions from the patient. 

“One Little Boy” has much to commend 
it, and has special value for a critical audi- 
ence wanting to know the details of a 
therapeutic program involving a family and 
a child. It has an additional value, in that 
it very clearly presents therapy according 
to the classical analytic viewpoint, and thus 
affords students of analysis an opportunity 
to compare not only different theories but 
also practices. Furthermore, all psychiatrists 
can learn something from Miss Baruch 


about sensitivity of approach to therapy, 
and clarity in presenting clinical material. 
—NorMAN KELMAN, M.D. 


Book Reviewers 
in this Issue 


Bernard Zuger reviewed Erich Fromm’s 
“Man for Himself” for this Journal (8, 
63, 1948). 

Marie Rasey is Professor of Educational 
Psychology at Wayne University. She is 
the author of a number of books on the 
psychological aspects of child develop- 
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Hugh Mullan, practicing psychoanalyst, 
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The Meaning of Hypochondriasis. Bella 
S. Van Bark. Sept. 26, 1951. 


The object of this paper is to inquire into 
the motivating forces in the symptom-com- 
plex known as hypochondriasis. Most ob- 
servers are well acquainted with the charac- 
teristics of the overt activity of the hypo- 
chondriacal individual: how he carefully 
scrutinizes and observes his body from 
moment to moment, how involved he be- 
comes in a compulsive, detailed recital of 
his symptoms and how careful he is not to 
leave out any details. However, there is less 
clarity, in general, about the reasons for 
this compulsive, passionate, apparent “in- 
terest” in the body and its functions. 

Hypochondriacal individuals have the 
following points in common: they are all 
severely neurotic, extremely alienated in- 
dividuals who show an inordinate poverty 
of inner experiencing of psychic life. In 
addition, they are passive individuals who 
live almost entirely outside of themselves. 
In contrast to individuals described by Kel- 
man as peripheral livers with great invest- 
ment in anonymity, hypochondriacal indi- 
viduals have been unsuccessful in satisfying 
this drive for anonymity in any way other 
than by this peculiarly anonymous but very 
actively impersonal relationship to their 
own bodies and bodily sensations. 

The secondary functions of hypochond- 
riasis are better known and have been more 
frequently described than the primary 
functions. It is only secondarily that the 
hypochondriacal individual unconsciously 
strives to gain sympathy or support through 
his suffering, to tyrannize over others or 
to use his bodily preoccupation and physi- 
cal difficulties as vindication for his lack 
of success, lack of incentive or lack of active 
living, and as a way of gaining attention. 


There does not appear to be a specific 
character structure giving rise to hypo- 
chondriasis, but there are special com- 
ponents which make this neurotic solution 
for severe inner conflict absolutely impera- 
tive for certain individuals, and particularly 
for those who have enormous needs to 
maintain impersonality in their lives. The 
body then becomes the ground on which 
their conflicts in relation to themselves are 
played out. For some neurotic individuals 
sex is the major, if not the only, way in 
which they can feel an inner aliveness and 
bridge the gap between their inner dead- 
ness and emptiness and their need for 
human intimacy. 

Similarly, hypochondriasis serves the fol- 
lowing primary functions: it intensifies and 
increases self-elimination, and thus reduces 
some of the tension from imminent violent 
disrupting anxiety and severe inner conflict, 
gives the individual some sense of alive- 
ness and some direction and meaning to 
his life. The direction is always centrifugal. 
Hypochondriacal attitudes also help to fill 
the enormous inner emptiness. The hypo- 
chondriacal individual has a peculiar re- 
lationship to his own body which results in 
his experiencing his body as if he were 
turned inside out and his body were ex- 
ternal to him, and yet attached to him. 
Only by maintaining this relationship can 
the hypochondriac use his preoccupation 
with his body as a way of relieving some of 
his intense self-hatred and achieving some 
feeling of inner unity. He then becomes 
preoccupied in hating, scolding, complain- 
ing about and involving himself in the 
various activities of this body, as some 
parents do with their children. 

What the hypochondriac says about his 
body is symbolic of or reflective of what 
he actually feels about himself and _ his 
past or current situation; he is saying that 
radical disorder exists in him, and this is 
true for him. He desparately asks for con- 
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frmation that disorder does not exist. 

At this point my impression is that hypo- 
chondriacal persons are neither interested 
in physical health nor physical beauty nor 
physical strength, for multiple and diverse 
reasons. They are deeply interested and 
have huge investments in smooth and 
orderly external functioning. They secretly 
believe in the omnipotence of their logic, 
reason and knowledge in explaining physi- 
cal phenomena and in maintaining order 
and routine in their lives. Since the degree 
to which they are unreal to themselves is so 
inordinate, any physical experience which 
they cannot explain becomes pregnant with 
morbid possibilities. They therefore are 
driven to find the reasons for what they see, 
for what they touch or what they feel in 
their bodies. “To know what is going on 
in my body,” as one person put it, “is to 
be given a chance to live’—a respite from 
the fear of total self-elimination, or death. 

The sources of hypochondriasis are 
varied and are rooted in three areas: early 
life experiences with illness and attitudes 
toward physical disorders, cultural propa- 
ganda, and—the most important of all— 
the total character structure in context with 
both the past and current external and in- 
ternal environment. 

The therapeutic process in hypochon- 
driasis as well as the many related questions 
which the subject raises are considered 
to some degree in this paper. The final 
conclusion is that hypochondriasis rep- 
resents a desperate attempt on the part of 
a severely disorganized personality to 
achieve some connectedness between the 
fragments of his personality, spurious 
though the result may be. 

Rational and_ Irrational Authority—a 
Holistic Viewpoint. Harold Kelman. Oct. 
24, 1951. Published in this issue. 

Further Contributions to the Study of In- 
sight. Alexander Reid Martin. Nov. 28, 
1951. The substance of this paper is in- 
cluded in “The Dynamics of Insight,” 
published in this issue. 

Clinical Aspects of Externalized Living. 
Norman Kelman. Jan. 23, 1952. Pub- 
lished in this issue. 

The Paucity of Inner Experiences—Its 
Significance in Therapy. Karen Horney. 


Feb. 27, 1952. Published in this issue. 

Psychoanalysis and Moral Values. Frederick 
A. Weiss. March 26, 1952. Published in 
this issue. 

Neurotic Anxiety—a Panel Discussion. 
Kurt Goldstein, Paul Hoch, Rollo May, 
Frederick A. Weiss, Harry Gershman, 
Karen Horney (moderator). April 23, 
1952. The following are abstracts of the 
papers presented. 


Karen Horney 


The large audience here tonight is evidence 
of the widespread interest in the subject 
we are discussing. We believed it was a 
good idea to have people to discuss this 
subject who come from quite different dis- 
ciplines and whose conclusions are based 
on different kinds of research. 

Because there are such widely divergent 
ideas about anxiety, there are only a few 
points about which most everyone agrees. 
One point is that anxiety is a response to 
danger. For many the focal question then 
is, “What is the nature of the danger?” My 
friend Dr. Paul Tillich would say “anxiety” 
is the fear of non-being, or of the meaning- 
lessness of life. 

For all psychotherapists, for all those 
who have to work with anxiety, there are 
three questions we have to account for: 

1. What is the nature of the danger, 
or what has been endangered? We would 
all agree that what is endangered is an 
essential value (or what the person feels 
is an essential value). 

2. What is endangering? What is the 
threatening factor? 

g. Since helplessness is an essential 
part of every anxiety, what accounts for 
the helplessness? May the helplessness be 
objectively real or subjectively felt as 
real? 

The subject for this evening has been 
announced as “Neurotic Anxiety” to nar- 
row down the vast subject of anxiety. But 
speaking of neurotic anxiety presupposes 
the existence of healthy anxiety or an anx- 
iety which we all have by virtue of our 
being human beings, healthy or otherwise. 
If we think of the existence of these two 
forms of anxiety we are again faced with 
some pertinent questions: 
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What do these two types of anxiety, 
healthy and neurotic, have in common? 
Are they different qualitatively? Are they 
different quantitatively? 

What about our attitudes towards anx- 
iety? Our attitude as the observer and our 
attitude as the physician? 

Is anxiety something paralyzing, or is it 
constructive? We know it can be both a 
moving or paralyzing force. Is it better to 
ask under which conditions is it a moving 
force and under which is it paralyzing? Is 
it valuable to experience, endure and stick 
through anxiety under all conditions or 
only under certain conditions? I hope we 
will touch upon some of these and other 
questions this evening. 


Kurt Goldstein 


This presentation will deal primarily with 
the nature of anxiety in general. Studies on 
brain-damaged subjects reveal that they ap- 
pear extremely anxious when confronted 
with tasks they cannot perform. They look 
dazed, become agitated, fumble, are eva- 
sive and may become aggressive. They are 
in a “catastrophic” state. Subjects in the 
condition of success may be said to be in 
an “ordered” state. A person in the ca- 
tastrophic state due to being faced with a 
task too difficult for him will fail in per- 
formances he is able to carry out when in 
the ordered state. Catastrophic behavior is 
not simply a consequence of the inability to 
perform a’ particular task but belongs in- 
trinsically to the situation of failing. This 
can be understood if it is realized that 
ordered behavior is an expression of fulfill- 
ment of an organism’s basic trend, self- 
realization. Such behavior gives a feeling of 
order, satisfaction, well-being, existence. 
Anything which endangers self-realization 
produces anxiety and catastrophic disorder 
of the whole organism. 

The brain-injured patient suffers anxiety 
from failure in any task because he no 
longer has the ability to determine whether 
such failure does or does not constitute a 
danger to his existence. Normal individuals 
may fail in a task and find it merely dis- 
agreeable. If the task is of essential conse- 
quence, however, if existence is seriously in 
danger, then failing it will lead to anxiety 


and catastrophe. In both the healthy and 
the brain-injured persons, what produces 
anxiety is not the failure itself, but the 
threat to the organism’s existence. In anx- 
iety a person is confronted with nothing. 
ness; anxiety is the inner experience of not 
being faced with anything. 

Fear resembles anxiety but it is intrinsi- 
cally a different phenomenon. In the state 
of fear, a person has an object before him. 
He is conscious of himself as well as the 
object and can plan a course of action. He 
may attempt to remove the object or to 
flee from it. Anxiety, on the other hand, 
gets at a person from the back. The organ- 
ism experiences it as coming from no par- 
ticular place and can do no more than at- 
tempt to flee, without knowing what direc- 
tion to take. Fear is always related to an 
outer state. It sharpens the senses and drives 
to action. Anxiety is an inner state which 
renders the senses useless and paralyzes the 
organism. Fear is caused by something in 
the specific relationship between organism 
and object—what is feared is the impending 
anxiety experienced in relation to some 
characteristic of the object. It is thus clear 
that for feeling anxiety it is not necessary to 
be able to give oneseif an account of one’s 
acts; to feel fear presupposes that capacity. 
Brain-injured people cannot feel fear, be- 
cause of their defect of abstraction. 

Anxiety may be produced by a variety of 
events, which have one common element— 
there is always a discrepancy between the 
individual’s capacities and the demands 
made on him which makes self-realization 
impossible. When one speaks of conflict one 
is referring to this discrepancy. From this 
point of view, anxiety is always the expres- 
sion of a present condition, and never a 
repetition. This is not to deny the im- 
portant aftereffects of previous events on 
present reactions, but anxiety is always the 
outcome of a present conflict. 

Both brain-damaged and neurotic pa- 
tients deal with anxiety by limiting their 
behavior in such a way that they are not 
called upon to deal with demands they can- 
not fulfill. This means a shrinkage of the 
personality and of the world of the individ- 
ual. Due to his impairment of abstraction 
the brain-damaged individual fails to real- 


iz 
a 
oO! 
fc 
d 
e 
a 
Cl 
a 
il 
is 
a 
r 
‘ 


SCIENTIFIC MEETINGS gl 


ize this change. The neurotic, however, is 
aware of and disturbed by the restrictions 
on his life. It is one reason why he comes 
for treatment; to help him, the therapist 
must make him aware of his conflicts. The 
development of a patient-doctor transfer- 
ence is essential, to protect the patient 
against the enormous shock of awareness of 
conflict. The patient must ultimately make 
a choice between unbearable restriction and 
involvement in conflict and anxiety. If he 
is able to choose the latter, he will achieve 
a condition that will again allow for self- 
realization. The patient must find a new 
orientation adequate to the values the ful- 
fillment of which he considers essential for 
self-realization. This task presupposes an 
understanding of the nature of anxiety and 
of the difference between anxiety and fear. 


Paul Hoch 


How does “neurotic anxiety” differ from 
“normal anxiety”? There are many defini- 
tions but none are fully satisfactory, because 
neurosis itself is not clearly defined. Neu- 
rotic anxiety differs from normal anxiety in 
several ways—qualitatively, quantitatively 
and in the way in which it is handled. 

Neurotic anxiety is due to a faulty adap- 
tational response to the environment. It 
may be basically faulty, in that the original 
response to environmental conflicts was not 
adequate. More commonly, the original re- 
sponse was adequate, purposeful, and pro- 
tective but persisted after the external sit- 
uation changed, and thus became senseless 
and faulty. The conflicts which exist be- 
tween the environmental requirements and 
the individual’s adaptation create the anx- 
iety response. 

The quantity of anxiety produced is as 
important as the quality, but is rarely taken 
into consideration, because exact measure- 
ments of quantity of emotion do not exist. 
Recent studies make it clear, partly on a 
psychodynamic and partly on an organic 
level (psychosurgery), that both too much 
and too little anxiety have detrimental ef- 
fects on the functioning of a person in so- 
ciety. Anxiety is utilized for socialization, 
and it is clear that conscience or superego 
utilizes this force. The ego regulation in 
our society draws strongly on anxiety in 


normals and in neurotics. If a person has 
too little anxiety or a “don’t care” attitude, 
a day-to-day living in unconcerned equa- 
nimity develops. Social sentiments are often 
impaired by careless, uninhibited behavior. 
If most of the anxiety is eliminated, self- 
evaluation becomes indifferent to the indi- 
vidual, and complacency replaces planning 
and goal-directed activity. 

If anxiety becomes excessive, a construc- 
tive force becomes destructive. It interferes 
with the individual’s emotional life, in- 
cluding social and sexual functioning, and 
with intellectual performance. Planning 
and judgment often become defective. Anx- 
iety disturbs not only the mental integra- 
tion but the physiology of the individual, 
as seen in psychosomatic illness. 

It is more and more apparent that a con- 
flict and the anxiety which it causes does 
not produce a neurosis. Conflict and result- 
ing anxiety are prerequisite to the develop- 
ment of a neurosis, but the inability to 
handle the conflict and the anxiety is really 
the essence of the neurotic disturbance. In 
our culture, there is not much difference be- 
tween normal and neurotic people as far as 
conflict is concerned; the difference lies in 
the handling of the conflicts. Here the regu- 
lative and integrative functions in the per- 
son enter, in addition to the quantitation. 

Today much is known about motiva- 
tional forces in anxiety. Often the “why” 
of anxiety can be reliably interpreted but 
the “how” of its origin is still obscure. 
There are even contradictory beliefs con- 
cerning the purposes of anxiety, some in- 
vestgators regarding it as a constructive 
force, while others regard it as destructive. 
The important questions are, is anxiety 
caused by, or does it create, conflicts? Why 
are the anxiety responses perpetuated with- 
out the stimuli which originally provoked 
them? Here we see a difference between nor- 
mals and neurotics in adaptability. While a 
normal person adapts himself in a flexible 
manner even to a temporary aberrant be- 
havior and is able to adapt himself to dif- 
ferent emotional constellations, many neu- 
rotics do not have the ability to do so and 
always fall back on an established pattern. 
How this “obsessive” behavior originates is 
unknown. 
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Why do different animals and also hu- 
man beings have a different anxiety po- 
tential than others? Why does one respond 
with little and another with much anxiety 
to the same conflictual situation? Is this 
due to constitutional, or to obscure ac- 
quired factors? Why should anxiety, origi- 
nally protective, later be responsible for 
disorganizing or paralyzing the organism? 
Does repression create anxiety or is repres- 
sion due to anxiety? Since Freud changed 
his viewpoint and came to see anxiety as 
the cause of neurosis, with neurotic mech- 
anisms as defenses against it or ways of 
handling it, his view has come to be ac- 
cepted as basic. Recently some of these 
views have been questioned and will have 
to be re-investigated. 

Neurotic anxiety has at least two com- 
ponent parts—social and physiologic. In- 
vestigators have concentrated mainly on 
how conflicts create anxiety and what trig- 
gers, essentially social in origin, create anx- 
iety reactions. Most anxiety is created by 
social conflicts, although it can also be 
caused by intra-organismic imbalance. The 
investigation of the social origin of anxiety 
is very important but is beginning to over- 
shadow the fact that anxiety is not only a 
social but an organismic response. Knowl- 
edge of both aspects of this problem is 
necessary. In some patients re-educative pro- 
cedures, or changes in the social factors, 
may lead to reduction or elimination of 
anxiety; in others this cannot be accom- 
plished. In many individuals anxiety regu- 
lation has become so impaired, over-re- 
sponse to stimuli so marked and so auto- 
matized, that somatic interference is neces- 
sary to influence it. In the future, therefore, 
anxiety will have to be manipulated on a 
social, psychotherapeutic and organic level. 


Rollo May 


I have selected three points to cover. The 
first of these has to do with the anxiety- 
creating factors in our culture. You and I 
live in a time of changing values, and this 
fact is of the greatest importance for the 
anxiety experienced by you and me and 
the people we work with. Most anxiety 
comes from a threat to the values a man 
lives by and identifies himself with. 


Anxiety, one might say, is the reaction by 
an organism to a threat to its existence, 
such as death or starvation. We human 
beings make a certain value the essence, the 
core of integration of the self. Man is the 
animal who can abstract, who can look be- 
fore and after; the animal who makes the 
past and future the present. Man centers his 
selfhood around a particular value or 
values, He is able to think in terms of 
values because he has the capacity to tran- 
scend the immediate situation of threat, as 
Dr. Goldstein has stated. 

You and I identify certain values with 
our existence as selves. The core of values 
around which we identify ourselves differs 
very much from person to person. For some 
it may be freedom. It may literally be true, 
“Give me liberty or give me death.” A per- 
son would feel he might as well be dead 
and even would choose death rather than 
give up his freedom, and that is not at all 
a pathological reaction. 

When our central value, whether it be 
truth or love or something else, is threat- 
ened, anxiety occurs. You and I are threat- 
ened dozens of times each day with ques- 
tions of status; questions of prestige; how 
well will we be liked; will we make a good 
speech or won’t we; whether the particular 
value that we identify with our existence is 
threatened or not. 

When these values which are our “root,” 
our very “basis of identification of self,” 
are threatened, then the existence of the 
person is threatened. We then have a kind 
of blurred, hazy, vague reaction to reality 
as we have temporarily lost our capacity to 
distinguish between the self and the outside 
world. It is this blurred reaction to reality 
which I understand Dr. Goldstein to mean 
by his term, “catastrophic reaction.” 

Our society is very much an anxiety- 
creating society because the values are in 
such transition. In the play, “Death of a 
Salesman,” the values of Willy Loman were 
on the one hand guided by competition, 
initiative, how am I going to get ahead of 
the other fellow even if it’s necessary to 
condone stealing, and on the other hand 
the values were, “I must be well-liked; I 
must be best-liked.”” These are two sets of 
values in our society, and they are contra- 
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dictory. This conflict of values ended in 
catastrophe in the play. 

Our age is like the end of the Middle 
Ages when the values that had been central 
in the Middle Ages were in disintegration 
and dispersion. That was the time, in the 
fourteenth and fifteenth centuries, when 
Europe was inundated with anxiety, scepti- 
cism, doubts, fears of the devil, superstitions 
and all the other symptoms of endemic anx- 
iety. In our own society we are now in the 
process of a shift from the values of indi- 
vidual competition and rationalism which 
have been central since the Renaissance toa 
new center of valuation. Though the new 
has not yet emerged sufficiently enough for 
us to live in it with security, the old is in 
the process of dying. We can see the resul- 
tant upsets around us on all sides, and if 
we are sensitive we can feel them within 
ourselves. 

In my judgment the chief protections 
against anxiety in our day are conformity, 
withdrawal of feelings, emptiness and other 
reactions that are like the constriction Dr. 
Goldstein mentions is the reaction to anx- 
iety. In “Middletown in Transition,” Dr. 
and Mrs. Lynd described the people in the 
1930's as restless and anxious. They then 
became more rigid, more dogmatic and set 
up various other constrictions to protect 
themselves from the changing sexual, eco- 
nomic and other roles that they had to live 
in. All of this constriction is at the cost of 
surrendering freedom of the person, the 
opportunity for new learning and the op- 
portunity to grow. 

The second point I want to mention is 
that neurotic anxiety cannot be understood 
without a conception of normal anxiety. 
I am not holding that neurotic anxiety is 
not pathological. I think the great danger 
in psychoanalytic theory, psychology and 
other forms of science in our day is that we 
tend to oversimplify life by assuming that 
anxiety is largely a neurotic phenomenon. 
It would be unrealistic to be without anx- 
iety in our day. People who boast of having 
no anxiety are as much in need of psycho- 
analysis as those who have too much anx- 
iety. It would be dangerous to serve in the 
war under an officer who had no anxiety. 

Normal anxiety is a reaction to the crises 


of development, to the shocks everyone 
meets in actualizing his own nature. Nor- 
mal anxiety is proportionate to the threat. 
It does not involve repression or uncon- 
scious mechanisms. It can be overcome by 
courage. It is anxiety which is used crea- 
tively for learning. I would agree with Dr. 
Hoch that how anxiety is used is a very 
good thumbnail test of whether it is normal 
or neurotic. Normal anxiety is used as a 
steppingstone, an impetus towards growth. 
As Kierkegaard said, “Anxiety is the great 
teacher. It is even a greater teacher than 
reality because temporarily you can avoid 
reality but you cannot avoid anxiety be- 
cause you carry it with you, within your- 
self.” 

Neurotic anxiety occurs when a person 
has not been able to face and overcome the 
experiences of normal anxiety. For example, 
the child raised by a rejecting and exploit- 
ing mother must block off awareness of such 
experiences, as he cannot face them. Later 
there may develop neurotic anxiety about 
women as the child develops a feeling that 
he is not loved by the world, and he may 
then avoid all women. For an understand- 
ing of normal anxiety I seriously recom- 
mend the work of the philosophers and 
poets, Pascal and Kierkegaard and the 
others down through the ages who have 
tried to see life steadily, as a whole, and to 
see man in his total context. 

The third point I have to present is that 
neurotic anxiety has its origin in early 
childhood. Most neurotic anxiety was due 
to crises which the child could not face. His 
character structure was then formed to pre- 
serve his security in a difficult world. The 
problems become internalized. The hurt 
and conflict get taken into the character 
structure, but this does not mean that the 
dynamic center still does not go on even in 
the present in terms of the early relation to 
the parents, 

I believe it is an error to underestimate 
the significance of the dynamic early ex- 
periences between the child and its parents. 
Freud, however, was mistaken when he 
talked of anxiety as a kind of quantitative 
carry-over, as though you get a lot of it in 
childhood and you carried it along like an 
electric charge until some psychoanalyst re- 
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leases you of it. Anxiety occurs because there 
is a threat in the present. It is wrong to 
separate the past from the present as the 
past is always part of the present. We have 
nothing but the present. The future exists 
because it is part of the immediate alive 
experience that you and I have at any 
given moment. In therapy really to clear 
up severe anxiety situations requires not 
only the working through of all the imme- 
diate problems but also simultaneously to 
work through clearly the complexities of 
the problems and hostile situations that 
existed between the child and his parents. 
Though the present anxiety situations al- 
ways take precedence, the past should al- 
ways be worked through as part of the 
present. 

To summarize what I’ve said: the func- 
tion of therapy is to help people to work 
through their neurotic anxiety, to trans- 
form it into normal anxiety, that is, anx- 
iety related to real present crises; to help 
the person acquire courage to move ahead 
despite that anxiety, using it as a method 
of learning. 

Kierkegaard said one hundred and six 
years ago, “I would say that learning to 
know anxiety is an adventure which every 
man has to confront if he would not go to 
perdition . .. He therefore who has learned 
rightly to be anxious has learned a most 
important thing.” 


Frederick A. Weiss 


Anxiety is the response of the organism to 
impending danger. In neurotic anxiety, de- 
spite the absence of objective danger, the 
danger experienced and feared is as real to 
the patient as an objective threat. 

Freud’s instinctivistic approach explained 
anxiety as first the transformation of, and 
later as a response to, accumulated libido, 
resulting in severe conflicts both between 
ego and superego, and between ego and id. 
Freud saw these conflicts as ubiquitous 
and insoluble, regarding any difference as 
quantitative alone. This precluded the 
recognition, so important both diagnosti- 
cally and therapeutically, that different 
kinds of anxiety may be qualitatively dif- 
ferent. 

This difference may be seen if one starts 


with the question, “What is threatened?” 
We are able to answer this question effec. 
tively only as we see neurosis as a defense 
structure against basic anxiety, the result 
of distorted human growth. We see man en. 
dowed with the capacity and the need for 
healthy growth and self-realization. But in 
the soil of an unhealthy emotional environ. 
ment only a weak self develops. The child 
feels helpless and isolated in a hostile world 
and is subject to basic anxiety. 

While the healthy child becomes more 
and more interested in self-development 
and mastery of his environment, the anx- 
iety-ridden child knows only one goal— 
safety. To fulfill this need he develops com- 
pulsive neurotic trends, becomes increas- 
ingly alienated from his real self and builds 
up an unreal idealized image of himself. 

This defensive structure is built for emo- 
tional survival, but in later life it becomes 
the main source of neurotic anxiety. This 
results in two different answers to the ques- 
tion, “What is being threatened?” 

To the healthy person, a vital threat 
means interference with his growth and self- 
realization, but to the neurotic individual, 
it means the threat to some part of his 
neurotic structure—that is, to the satisfac- 
tion of his neurotic needs, claims or exter- 
nalizations—or it puts greater pressure on 
the pride system by increasing his self-con- 
tempt or interfering with his need for glory. 

The neurotic attempts to handle this by 
restricting his life so as to avoid anxiety and 
conflict. The resulting anesthesia of his 
own wishes, feelings and desires leads him 
into a state of “shut-up-ness” in which 
awareness of himself and others is blocked, 
development is restricted and freedom shut 
out. Extreme symptoms of this appear as 
hysterical and phobic reactions. 

Our goal in therapy is no longer merely 
the removal of anxiety. On the contrary, 
healthy growth and self-realization require 
the facing and mastery of anxiety. Our task 
as analysts is to recognize the character of 
the anxiety and to ally ourself with the 
growing real self of the patient, to make 
him strong enough to face that anxiety 
which is a part of being alive. As Kierke- 
gaard says, “To venture causes anxiety, but 
not to venture is to lose one’s self.” 
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Harry Gershman 


Neurotic, or psychological anxiety can be 
sharply differentiated from essential anx- 
iety. Neurotic anxiety stems from an en- 
tirely different source, follows a different 
course, results in different consequences, 
and is even qualitatively different. 

Neurotic anxiety, instead of helping man 
be on guard against actual dangers, and 
thus helping him cope with his environ- 
ment, is paralyzing, terrifying and a patho- 
logical state. 

It has its beginning very early, when the 
infant, under the stress of an adverse en- 
vironment, gives up spontaneous wishes, 
feelings and actions for the sake of safety, 
and tries to use compulsive strategies to 
cope with people. The resulting caricature 
of healthy personal relations is brittle, au- 
tomatic and rigid, and contains such incom- 
patible elements that anxiety is engendered, 
which then calls for more rigid, heroic and 
strained maneuvers. 

The individual is deprived of his spon- 
taneous and sincere feelings, and the distor- 
tions inherent in his anxious efforts play 
a further part in the creation of his pseudo- 
self. His functioning is impaired, but he 
cannot repair himself because so many of 
his drives stem from unconscious goals and 
motivations. The conscious elements in his 
anxiety show as apprehension, fear, sweat- 
ing or panic, while the less conscious ele- 
ments may appear as hopelessness, despair, 
depression, as phobic or psychosomatic 
symptoms. Both mean the same, that some- 
thing the patient holds valuable is being 
threatened. 

What can be threatened? Possibly a spe- 
cific strategy for coping with life, such as 
compulsive compliance, or a need for mas- 
tery, or a need to be unobtrusive, or to be 
the center of the stage, or two contrary 
drives may be operating simultaneously. 

When a strategy the person uses in coping 
with himself or others is threatened, he 
will feel anxiety in direct ratio to the des- 
perate reliance he places in it. If the threat 
endangers the fulfillment of his unconscious 
expectations of himself, he will be even 
more desperately anxious. Freud saw anx- 
iety, epitomized as the castration fear, as 
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arising from outside dangers, whereas the 
source I would stress is the individual's 
terror at his own inability to deal with life 
because of his feeling of his own helpless- 
ness and weakness, He may react to this by 
feeling crushed and reaching constantly for 
help, or by striving for a compensatory 
omnipotence through rightness, lovableness, 
or intellectual mastery, or he may try to 
escape from anxiety by remaining aloof 
from conflicts. 

Whatever form the anxiety may take, it 
arises from the whole neurotic structure, 
even if at times it is precipitated by specific 
needs or solutions. Invariably neurotic anx- 
iety is a measure of the discrepancy between 
the pseudo-self and the real self. 


Dynamics of Multiple Personality. John G. 
Lynn, Hawaii, by invitation. May 28, 
1952. 

Cases of multiple personality have been 
studied by pioneers like Prince and Sidis, 
who regarded them as unusual opportuni- 
ties for the observation of the normally 
hidden interactions and operations of con- 
scious and unconscious mental mechanisms. 
They saw that patients solved desperate 
inner conflicts by compartmentalizing, by 
disassociating the main conflicting compo- 
nents into mutually amnesic sub-personali- 
ties. The patient thus avoided conflict and 
anxiety, as each of the separated personali- 
ties developed a unified life of its own. 

Mrs. C. was such a patient. When she 
was admitted to the hospital from jail, 
where she had been confined on a charge 
of drunkenness and disorderly conduct, she 
spoke and acted like a bewildered, fright- 
ened little girl (Florence). On her third 
day she suddenly became lucid and in per- 
fect contact with her environment, but with 
amnesia for the events leading to the im- 
prisonment and hospitalization. She could 
give a clear account of her life, but with 
strange unexplained memory gaps. 

Anamnestic data was obtained from Mrs. 
C’s sister and foster mother. Their father’s 
desertion and their mother’s death had left 
the two little girls alone quite early in life. 
They were shunted from one foster home or 
orphanage to another until, when Mrs. C. 
was four, they were taken into the home of 
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Mr. and Mrs. N. The foster mother’s atti- 
tude toward the girls was inconsistent and 
cold, At times she was punitively moralistic 
and strict, at others indifferent, or over- 
solicitous. Mr. N. was dour, sullen and 
withdrawn, and played no role in the care 
of the children. In this environment the 
patient remained in a chronic state of 
doubt, insecurity and suspicion. Two con- 
tradictory ways of relating herself to people 
soon came into focus. In one, violent re- 
belliousness with overt expressions of 
hatred and rage predominated; the other 
was characterized by goodnesses, meekness 
and compliance. As she grew older the pa- 
tient was frequently involved in truancy, 
stealing and running away from home. Fi- 
nally, in her mid-teens, she was placed in a 
convent, where she remained for two years 
and experienced the greatest security and 
happiness in her life. In the convent, the 
sub-personality named “Mickey” was pre- 
dominant most of the time. As Mickey the 
patient was self-effacing and conscience- 
stricken, and was dominated by strict, per- 
fectionistic standards of goodness and hu- 
mility. As time went on, there were fewer 
and fewer relapses into the rebellious, hos- 
tile, guiltless “Flossie.” 

Mrs. N. then took the two sisters to New 
England, where Mickey was raped and gave 
birth to a boy. Subsequently there were 
rapid alternations between good, meek 
Mickey and rebellious, explosive Flossie, so 
that the patient’s interpersonal relation- 
ships and work problems became increas- 
ingly difficult. At 20, Mickey married a 
sailor. Mickey was frigid, and the marriage 
was a failure. Less than a year later the 
husband beat Mickey, who left him to re- 
turn home. En route she had a “spell” and 
was hospitalized. She was found to have a 
hysterical amnesia, hemiplegia and left 
hemianaesthesia, and recovered in a month. 
During the next two years she had several 
major attacks of hysterical amnesia and 
hemiplegia. 

In 1944 she went to New York City and 
worked as a waitress. Flossie became domi- 
nant almost all the time. She was alcoholic 
and promiscuous, and became pregnant. A 
year after the birth of her second child she 
was arrested and jailed and then was trans- 


ferred to the hospital. During her first four 
weeks there, the patient revealed the three 
separate personalities already mentioned. As 
Flossie, she was rebellious, noisy, hostile, ob- 
scene, vindictive. As Mickey, she was shy, 
timid, obedient, affectionate and pure. As 
Florence, she was a small, bewildered and 
frightened girl. When Flossie was in a jam, 
such as being sent to jail, she became 
Mickey. When Mickey was in a shameful 
and painful situation, she became Florence. 
The patient was treated by two _psychia- 
trists, one using hypnosis, the other using 
the material obtained under hypnosis in 
daily psychotherapeutic sessions. During 
the fifth hospital month, the fourth per- 
sonality appeared. “Miss Nelson” was well- 
poised, matter of fact, and bright. She knew 
all about the other personalities but had no 
feelings about them. She gave a great deal 
of information, verbally and in writing, 
about each aspect of Mrs. C. After several 
weeks, the amnesic barriers between Flossie 
and Mickey began to crumble. The patient 
was then in severe conflict and became psy- 
chotic. Mickey was in control one day, 
Flossie the next, and some days they co- 
existed. Two electro-shock treatments were 
given, and then therapy was discontinued 
for one month. Final synthesis occurred 
after Mrs. C. gave birth to a full-term child, 
which was ten months after treatment was 
started. Although her personality was uni- 
fied, there were remaining conflicts and 
anxieties, and Mrs. C. was transferred to 
another hospital for continued treatment. 

Rorschach studies were done repeatedly. 
Each of the several tests done on each per- 
sonality showed a consistency of patterning 
characteristic for that personality. The final 
test, on the unified Mrs. C., showed a defi- 
nite improvement over the early tests on 
Flossie, Mickey and Florence. 

Neurologically, there was one pattern 
characteristic of Mickey and another of 
Flossie. The findings in “Miss Nelson” oc- 
cupied an intermediate position. 

The author thought that the psychologi- 
cal aspect in the case of Mrs. C., including 
conflicts and repressions and development 
of neurotic defensive solutions of basic con- 
flicts, can best be understood on the basis of 
the psychological theories of Horney. 
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Interval Meetings at the 
American Institute for 
Psychoanalysis 


Report on the International Congress for 
Psychotherapeutics. Bernard Zuger, Hugh 
Mullan, Emy A. Metzger. September 23, 


1951. 


Reports on the International Congress for 
Psychotherapeutics, held in Leiden, Hol- 
land, Sept. 5-8, 1951, were given by 
Doctors Zuger, Mullan, and Metzger who 
attended the meeting and read papers. The 
Congress was international in scope and 
was attended by psychoanalysts and psycho- 
therapists who seemed vitally interested in 
the exchange of experiences, methods, and 
theories. It was difficult to determine how 
truly representative of European psychology 
the Leiden Congress was because it had 
been preceded by a meeting with a more 
orthodox Freudian approach in Amster- 
dam. There was evidence at the Leiden 
meeting of considerable interest in Hor- 
ney’s work, at least among the Dutch psy- 
chiatrists. There was also evidence of the 
influence of Jung and Adler, and of those 
who utilized psychodrama in therapy. 
Summaries of the papers presented by 
Drs. Zuger, Metzger and Mullan follow: 
Dr. Zuger: GROWTH OF THE INDIVIDUAL’S 
Concert OF SELF—Theory and Some Ther- 
apeutic Considerations, The essential con- 
tribution of dynamic psychiatry has been 
the attempt to understand the individual 
from his inner or motivational frame of 
reference. The development of this inner 
frame of reference may be said to go 
through three stages of development: 1) 
self-discovery, 2) self-possession, 3) self-direc- 
tion. In stage 1 (“It is I”) the individual ac- 
quires a sense of existence as a “somebody.” 
This is dependent on early adequate quali- 
tative and quantitative communication 
with other human beings. In stage 2 the 
individual in his first awareness of “I” must 
take possession of himself—take over his 
organic functioning. This is possible only 
when the individual’s value of himself as 
reflected from the significant people about 
him is a positive one and allows active ex- 
periencing of himself and the world. (“I am 


such-and-such an I—do you like me?”) In 
stage 3 the individual, as a consequence of 
previous healthy development, assumes di- 
rection for his own growth as a person. (“I 
am such-and-such an I because that is the 
kind I want to be.’’) 

An attempt is made to correlate altered 

development in the first two stages with 
specific psychological clinical conditions 
which are interpreted in the light of the 
present theory. Pathological conditions 
thought to occur in the first stage are affect 
hunger, psychopathic personality, the overly 
shy or aggressive nursery child and possibly 
enuresis and stuttering. Those occurring in 
the second stage are immaturity and neu- 
rotic development, with nail biting and 
psychogenic tics as two of the symptoms 
prominent in childhood. An attempt is 
made to relate some principles of mental 
health and therapy to the stages of self-con- 
cept development. [Paper published in 
American Journal of Diseases of Children, 
June 1952.] 
Dr. Metzger: THE DEVELOPMENT OF A 
FEELING OF “SELF.” The newborn human 
being, in contrast to other animals, can 
develop his specific human characteristics 
only when he is raised by others of his own 
kind. Physically he can survive when raised 
without human contact, but he will not be 
able to think in concepts, to talk, or to 
form real human relationships. The ex- 
treme and prolonged helplessness of the in- 
fant leads to prolonged close contact with 
another human being. In this very first re- 
lationship biological safety can ripen into 
psychological, emotional feelings of secur- 
ity. From the security of this “we” the child 
can proceed to the experience of being “I,” 
a “self,” a person in his own right. The 
strength of the feeling of self wili develop 
in proportion to the amount of human 
warmth and respect transmitted to the in- 
fant in this first human relationship. An 
over-protective, physically over-concerned, 
perfectionistic mother may stifle and para- 
lyze this development. In extreme cases the 
child will not be able to develop any feeling 
of self at all. Such a person must then live 
by imitation of others, in “as if” fashion. 

A close study of the very early psychologi- 
cal atmosphere in the family at the time 
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when each particular child is born will 
show great varieties of approach to the new- 
born. No two children in the same family 
have the same environment. These environ- 
mental differences may account for the dif- 
ferent character structures of various chil- 
dren in the same family. This hypothesis 
does not deny the existence of innate en- 
dowments and gifts, but it may explain the 
different chances for development of these 
original endowments. Variations in char- 
acter structure and various neurotic mani- 
festations are probably the result of early 
psychological influences and not of heredity. 
Dr. Mullan: THe NATuRE OF CONFLICT 
AVOIDANCE IN GROUP PSYCHOTHERAPY, Con- 
flict occurs within the group as a result of 
the differences in the personalities of the 
individuals participating. It is always neces- 
sary to make the patients aware that there 
are individual differences in the ways in 
which they behave, so that conflict will be 
felt and not avoided. Conflict avoidance 
within the group may be perpetuated as a 
result of inadequacies in the therapist’s 
technique or his unanalyzed personal diffi- 
culties. For the most part, however, conflict 
avoidance is based on the character struc- 
ture of each patient in the group. Externali- 
zation, the construction and maintenance 
of an idealized image, and the peculiar uses 
of time and purpose of meetings are the 
principal psychic devices which patients use 
to avoid facing themselves. 


Self-Evaluation in Therapeutic Work. Nor- 
man Kelman, November 11, 1951. 


Evaluation of any work requires a clear 
concept of the goal, the amount of progress 
already made toward that goal, the factors 
involved in that progress and the problems 
still to be surmounted. 

In analytic work, since the patient is for 
some time divided in his aims, striving both 
for healthy and for neurotic goals, it be- 
comes essential that the analyst be clear 
and single-purposed in the direction of 
self-realization for the patient. To do this, 
the analyst must have the experience of 
being close to his own real self. Unless the 
analyst works in the direction of his own 
self-realization, he will be impeded in tak- 
ing stock of his own part of the analytic 


work, in taking responsibility for his own 
errors and in learning from them. This re. 
sponsibility, which the analyst must be 
willing to take, enables him to search for 
truth, to face facts honestly, and to use his 
senses, intuition and knowledge to evaluate 
constructive assets as well as the details of 
the neurotic character structure. 

The analyst’s self-evaluation in the con- 
duct of the analysis should be as much a 
part of his stock-taking as is his evaluation 
of the patient’s progress, and will occur as 
frequently as an evaluation of the work 
seems profitable and needed. 

Certain questions are particularly perti- 
nent in this evaluating: Have I understood 
the patient in terms of his own purposes, 
goals, and values? Have I been aware of 
and respected the patient’s interest, toler- 
ance, or his special needs for support or 
stimulation? Have I acted on the basis of 
my understanding? Have I understood him 
as fully as possible by stimulating his own 
thoughts, feelings, and his spontaneous re- 
sponses and additions, remembering that 
he cannot be classified but must be seen 
as having individual meanings and values, 
peculiar only to himself? Have I kept in 
mind what is going on in his work and his 
relations with others as well as in his feel- 
ings? Am I entirely clear about changes in 
his neurotic values, and the interaction be- 
tween his drives, needs and values? Have I 
evaluated what progress he is making to- 
ward healthy goals, and what might ob- 
struct or further this progress? What have 
I learned from working with this patient 
which adds to my understanding of analytic 
work? 

When we speak of self-realization as a 
necessity for the analyst, the question arises: 
why is this not sufficient alone to qualify 
him as a therapist? The answer lies in the 
difference between analytic help and other 
types of helping effort, such as the help 
toward growth given by a teacher, a parent 
or other life experiences. For constructive 
analytic work the therapist needs not only 
a focussed interest and a specific capacity 
one might call talent, but also a real knowl- 
edge of method and theory. Without this it 
is impossible to recognize, appreciate or 
deal constructively with the obstacles to 
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therapy. Beyond this, a competent analyst 
can only remain so by constant study, self- 
analysis and evaluation of his own work 
and experience. 


Constructive Forces in Group Analysis. 
Eleanor Crissey, Leon Gottfried and 
Louis DeRosis. December 9, 1951. 


Dr. Crissey: SELECTION OF PATIENTS FOR 
Group ANALysis. A preliminary interview 
takes place with each patient before he is 
included in group analysis, and at this time 
certain general rules applying to the group 
sessions may be discussed so that the pa- 
tient, with the psychiatrist’s help, can judge 
whether he is willing and able to comply 
with them. These are: each patient talks 
only of what has real personal meaning for 
him; each attempts to listen seriously and 
to understand what the other group mem- 
bers mean; each maintains the same discre- 
tion about what he hears in the group as he 
wishes maintained about his own personal 
problems; each will attempt to focus on 
understanding problems and feelings rather 
than acting on them hastily, and last, the 
group is to be used to work out problems, 
not as a means of enlarging one’s social life. 

Patients agree readily, but individuals 
with certain kinds of problems are unable 
to hold to these rules. Such patients are: 
the acutely excited who cannot listen and 
cannot stop talking, the severely depressed, 
the compulsively argumentative, the sex- 
ually promiscuous, and usually the chronic 
alcoholic, because his habits cause him to 
be irresponsible about attending. On this 
point it has been found that consistent at- 
tendance is necessary, and that any patient 
who misses more than 20% of the sessions 
disturbs the group for others and gradually 
loses its value for himself. 

Among patients who profit from group 
analysis particularly are the mildly para- 
noid, the resigned person, the withdrawn, 
the compliant, the overtalkative, rambling 
individual, the anxious, self-conscious per- 
son, and particularly persons who are hesi- 
tant to enter the group due to fear of talk- 
ing before others. 

In general, a group does best if composed 
of a wide variety of problems and person- 
ality types, and almost any patient willing 
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to come regularly and to work patiently on 
his own problems will obtain real help. 


Dr. Gottfried: ComBinep Group AND INDI- 
VIDUAL ANALysiIs. Experimental results in- 
dicate that some patients in individual 
analysis have made greater progress after 
entering group analysis, in addition to in- 
dividual treatment, than in the latter alone. 

Particularly for patients having difficulty 
in relationships with others, the group 
analytic situation provides a different pos- 
sibility to study interpersonal relationships 
and a chance for spontaneous and free in- 
teraction with other people, in a situation 
which provides experience they cannot 
otherwise obtain. 

Patients whose anxiety has forced them 
into withdrawal, detachment, compliance or 
over-intellectuality become less anxious and 
are able to experience in themselves other 
drives and values of which they had never 
become aware. Others whose fears and hos- 
tilities had kept them from contact with 
other human beings found these barriers 
decreased, and discovered in themselves at- 
titudes which were also previously unknown 
to them. Patients who felt fearful, intimi- 
dated or resentful in individual sessions, 
were less disturbed by the observations and 
impressions of themselves as expressed by 
other group members, and were able to use 
these profitably. Still others, who made in 
the group discoveries as to their feelings 
and attitudes, and those of others, but who 
found it impossible to voice these feelings 
in the group, were free to remain silent, 
and to use the individual hours to explore 
and to understand their discoveries. 

Not only the patients profit. The analyst 
is often able to be of greater help to them 
in the individual hours. He is able to see 
what constitutes severe blocks for them, and 
can be of greater help in identifving and 
analyzing these areas of anxiety with the 
data provided by the group. There can also 
be greater accuracy in seeing what actually 
happens, what it stimulates or arouses in 
the patient, and what this response means. 


Dr. DeRosis: CONTINUITY IN GRouP ANALY- 
sis. The main factor affective in patients 
continuing in group analysis is, as in in- 
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dividual analysis, that the group gives gen- 
eral human help, real work on the neurotic 
components of the personality and general 
reinforcement of the constructive aspects 
of each patient. 

Specifically, the forces involved in this 
process consist of two kinds: those which 
operate to cause the group to stay together, 
and those which operate to endanger the 
continuation of the group, or cause group 
members to wish to withdraw. 

Forces which stimulate continuity of the 
group are of two kinds: those which rein- 
force the healthy values of the individuals, 
such as mutual helpfulness, consideration, 
co-operation, appreciation, warmth and un- 
derstanding; or they may instead encourage 
and reinforce the neurotic solutions of the 
various members. This occurs when the 
group reinforces the neurotic pride of some 
member instead of recognizing his unjusti- 
fied claims, or when exploitiveness, vindic- 
tiveness or evasive tactics are encouraged or 
approved by other members. 

The forces which endanger the contin- 
uation of the group may also arise either 
from neurotic drives to humiliate, discour- 
age or frustrate other group members, or 
from the healthy tendency of group mem- 
bers to recognize, point out and thereby 
disturb the neurotic solutions, the claims, 
pretences and poses of other patients. 
These latter are tolerated by other mem- 
bers in accordance with the stage of de- 
velopment each has reached. They can 
cause severe degrees of resentment, but they 
can also result in healthy change. This type 
of constructive change usually appears later 
in therapy than those described above, and 
is an indication that considerable effective 
work has taken place. 


Some Aspects of Compulsive Homosex- 
uality. Harry Gershman, January 20, 
1952. 

Compulsive homosexuality is a complex 

phenomenon that has many roots. When 

established, it becomes the way of life for 
the individual. Based on the analytic ex- 
perience with nine patients, the data is 
limited and its conclusions generalized only 
with caution. 

Homosexuality is invariably associated 
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with and born out of deep, inner, uncon- 
scious conflicts. The pathology of homo- 
sexuality goes hand in hand with the path- 
ology of the whole psyche. The sexual iden- 
tification is but one facet of the self. 

Many of the dynamic forces seen in neu- 
rosis generally are present in homosexuality 
too, but are usually of far greater intensity. 
One of the most outstanding is the uncon- 
scious drive for power. This is responsible 
for the prevalence of sadistic-masochistic re- 
lationships among homosexuals. 

Homosexuality is itself not the rock bot- 
tom of a neurotic structure, but often serves 
as a defense for the individual against fur- 
ther anxiety. How he uses homosexuality is 
of prime importance. My experience has 
been that it is used in the power drive of 
coping with oneself and others. 

Extensive alienation of one’s own spon- 
taneous and real feelings is a regular occur- 
rence in homosexuality. Whenever there 
exists extensive alienation there will be in 
close proximity a high degree of narcissism 
and a degree of homosexuality. The aliena- 
tion accounts for the confusion about one’s 
sexual identity. 

The most profound degree of emptiness 
and boredom seems to be an invariable con- 
comittent of compulsive homosexuality. 
Much of the compulsiveness stems from the 
promise that it holds for filling up this 
vacuum and void. The mad rush to fill in a 
gaping abyss of emptiness is one of the 
greatest incentives for the homosexual’s at- 
tempt at solution of his inner conflicts. 

The association of borderline psychosis, 
narcissism and homosexuality was clearly 
evident in a number of patients. This can 
be explained on the basis that all three 
emanate from a state of profound aliena- 
tion, detachment, psychic fragmentation 
and other pathological phenomena that 
place the disturbance way back in the ear- 
liest formative years. All require deep 
alienation which results in great movement 
away from the real self. However, one does 
not cause the other. All three stem from the 
same reservoir of psychopathology. 

What Freud calls instinctive does not 
seem to be the case. The compulsiveness of 
homosexuality is, in my opinion, not related 
to underlying biological necessity. It is com- 
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pulsive because it promises the victim a 
solution to the deep, inner, unconscious 
conflicts that tear him apart. The nearer he 
js to total fragmentation (as in psychosis) 
the more desperately will he cling to his 
solutions to hold him together. 

It is often quite apparent how patients 
live out contradictory feelings in them- 
selves through homosexuality. Thus one 
lived out an entrenched “Jesus” fantasy 
in which he was the epitome of goodness, 
love, devotion, helpfulness and all other 
ramifications of such a philosophy. Yet at 
the same time he could experience the thrill 
of sadistic control, manipulation and power 
over his partner. In this manner he was 
able to actualize a fantastic idealized image 
which “freed” him from his despised self. 

Often one partner, who feels himself 
dead, can live through another individual 
in parasitic, vampire-like fashion via the 
medium of homosexuality. The excitement, 
brutality and rebelliousness serve to fill the 
gaping inner void. 

There is no homosexual character struc- 
ture as such. Rather varying types—ex- 
pansive, self-effacing, resigned and combi- 
nations thereof can utilize homosexuality 
as a means of solving inner conflict. It is 
of paramount importance to search for the 
ways a patient is using homosexuality. 

Sexual identity is a facet of the self- 
identity. It can be blurred and distorted 
selectively or as a part of the whole blurred 
self resulting from the neurotic process. 


The Concept “Unconscious.” Harold Kel- 
man, February 10, 1952. 


This is an attempt to review briefly the 
evolution of the concept unconscious and 
to suggest some tentative alternative hypo- 
theses. To do so an evaluation of the con- 
cept consciousness is also essential. 

In the 200 years before Freud, philoso- 
phers (Leibniz, Kant, Carus, von Hart- 
mann) had postulated unconscious psychic 
activity. Since Freud, a succession of psycho- 
analysts have added to and changed the 
meaning of the concept. Philosophers 
(Broad, Bergson, Russell) and neurologists 
(Goldstein) have questioned the validity 
of such a concept. James (1890) considers it 
“simply unintelligible and fantastic . 
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that . . . the same idea can exist now in a 
conscious and now in an_ unconscious 
phase.” Angyal (1941) adds, “There is no 
objection to the term ‘unconscious’ drives— 
because they are indeed not conscious— 
except that the term is a negative one, since 
it expresses only what a factor is not, in- 
stead of what it positively is. The weakness 
of the concept becomes apparent, however, 
when the attribute ‘mental’ or ‘psychologi- 
cal’ is ascribed to the unconscious factor.” 
The Zen Buddhist scholar, Suzuki, showed 
that the concept unconscious means quite 
different things in at least one Oriental 
philosophy than it does in Occidental 
thinking. He (1941) says, “to define uncon- 
sciousness baffles the psychologists just be- 
cause it is unconscious. The fact is, however, 
that it is a reservoir of mysteries and a 
source of superstitions.” 

Currently the terms unconscious and con- 
scious have three categories of usage, with 
a variety of meanings. At the outset I wish 
to make clear that I am aware that there 
are physical and psychic processes going on 
in us of which we are unaware. Of some of 
these we can become aware and of some 
we can never become aware. Why I prefer 
the terms unaware and aware to uncon- 
scious and conscious, except in certain in- 
stances, I shall attempt to explain later. 

The term unconscious is used in the fol- 
lowing forms: the unconscious, unconscious 
and unconsciousiiess. The unconscious, as a 
noun, is spoken of as though it were a 
realm, area, a part of mental topography 
or the mental apparatus. Uaconscious as an 
adjective refers to an attribute of psycho- 
logical and physical processes. The term 
unconscious describes what something is 
not—i.e., not conscious, It is an “as if” 
term, namely as if what is now conscious 
could have had a prior existence some- 
where, some time, qualitatively described as 
unconscious. Many have made the error of 
turning the “as if” quality to an “in fact.” 
That what is now conscious had an in fact 
prior unconscious existence, contrary to 
Freud’s explicit statement which follows: 
“We call a process ‘unconscious’ when we 
have to assume that it was active at a cer- 
tain time, although at that time we knew 
nothing of it.” Also smuggled in this notion 
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of a prior in fact existence is the concept 
of the repetition compulsion. 

Unconsciousness, a noun, is used in psy- 
chological and physical senses and refers to 
a state of being. Psychologically, it is said 
a person is unconscious of or in a state of 
unconsciousness of what he was or could 
become conscious. Unconscious, as an ad- 
jective, and unconsciousness, the noun re- 
ferring to a state, in a physical sense may 
mean a person is sleeping or in that physi- 
cal condition that follows an offense to the 
brain through trauma or toxic substances. 

Conscious is used in the following psycho- 
logical sense. As an adjective it describes 
an attribute of mental processes and to dif- 
ferentiate them from unconscious mental 
processes. The conscious is rarely used as 
is the term, the unconscious, but conscious- 
ness is used as though people were referring 
to the conscious. In this sense it conveys the 
notion of a realm, entity or functions as a 
sense organ (Freud). Whitehead, MacMur- 
ray and Ouspensky speak of levels or orders 
of consciousness in the sense of lower and 
higher from the viewpoint of morality and 
relation to the cosmos. In a physical sense 
conscious means to be awake and also to be 
aware of one’s physical self and one’s physi- 
cal surroundings. Consciousness as a noun 
implies a physical state of being—e.g., to 
indicate a state reached after having been 
physically unconscious due to trauma or 
toxic offense to the brain. Psychiatrically, 
we speak of heightened or disturbed states 
of consciousness due to psychological and 
or physical factors. 

This brief summary clearly indicates that 
the terms unconscious and conscious as 
adjective and noun have and have had 
a variety of meanings. It shows that many 
significant contributors to our knowledge 
of human nature have seriously thought 
about these concepts; that the meanings of 
these concepts have changed with the evo- 
lution of knowledge; that these concepts 
mean different things in different disci- 
plines and different things in the same 
discipline at the same time and at different 
times; that finality is not tenable regarding 
the meanings of these concepts or of their 
continuing validity as tools in our search 
for truth. 


In the interests of clarification I wish to 
state my position. I reject the notion of the 
unconscious or consciousness being an area, 
realm, entity or part of mental topography. 
I do not subscribe to the “as if” or “in fact” 
implication that what is now conscious was 
unconscious, and certainly not with the 
concept of repetition compulsion smuggled 
in. The “in fact” as well as the “as if” 
nature of the concept unconscious derive 
from the need to answer an unproductive 
question, the where question—where was 
something that is here now before it was 
here. The where question is as fruitless as 
the why question. Both are indicative of 
the unproductive aspects of genetic mecha- 
nistic thinking. Not only does the concept 
unconscious attempt to describe something 
that is not and is unknowable (Freud) but 
detracts energies and attention away from 
what is here and now which is increasingly 
knowable. I can only see confusion result- 
ing from speaking of orders of conscious- 
ness (MacMurray etc.). Psychiatrically I 
feel we should describe what obtains rather 
than speaking of heightened or disturbed 
states of consciousness. It would serve 
clarity to speak of a person being sleeping 
or waking rather than unconscious or con- 
scious and to use the terms unconscious and 
conscious only in a medical sense to describe 
pathological physical conditions. 

I feel the concepts unconscious and con- 
scious as used in the various psychological 
senses should be dropped because of their 
overloaded and confused meanings and that 
the terms unaware and aware be substi- 
tuted and used consistently. Horney has 
used unconscious and unaware and con- 
scious and aware interchangeably. 

I further suggest these terms be dropped 
because they are an evidence of still per- 
sistent and outmoded expressions of dualis- 
tic thinking. It is in the very nature of 
intellection to think in dualities (Suzuki). 
There is so much of yes-no, black-white, 
either-or, in our thinking as expressions of 
this dualism and of absolutism. Occidental 
language forms create further difficulties. 
They “begin with a subject-noun whose 
action is expressed in an active verb. Some 
apparently permanent element is separated 
from the general process, treated as an en- 
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tity, and endowed with active responsibility 
for a given occurrence . . . For example, 
‘consciousness’ is separated from natural 
processes, it would seem from the very 
object of serving as an agent to influence 
them” (L. L. Whyte). Unitary process think- 
ing I feel brings in a necessary corrective 
to the dualistic thinking carried over from 
the past, fostered by the very nature of 
intellection as well as by our language 
forms, all of which encourage the destruc- 
tive tendency to think in absolutes. 

“Unitary thought (L. L. Whyte) rejects 
the dualistic implications of the conception 
of consciousness, and suggests that the valu- 
able element in it is the reference to the 
relation of attention between the organism 
and a particular external or internal stimu- 
lus. Though a given stimulus may leave a 
permanent impression on the processes of 
the human system, attention to it is always 
transient. Nothing ever remains continu- 
ously in consciousness. It is therefore wrong 
to isolate those transient moments of at- 
tention to particular forms, to endow them 
with a special metaphysical status as a 
‘state of consciousness’ and then to ascribe 
to consciousness the supreme directing role 
of behavior.” 

To sum up: the concepts unconscious and 
conscious as used in their various forms 
and meanings, except in the special in- 
stance I have indicated, are confusing, out- 
moded, carry dualistic implications and 
therefore should be dropped. They have 
no place in unitary thinking. Unitary proc- 
ess thinking directs our attention to the 
here, the now, the how, the what—~.e., to- 
ward what exists in fact in actuality and is 
increasingly knowable. It directs our at- 
tention away from the unproductive ques- 
tions of the where, the why, the there, the 
then with their reference to what is not and 
to what is unknowable. For unitary think- 
ing all that are essential are the terms 
aware and unaware as adjective and noun 
with the focus on what we in fact have in 
awareness. Of all else at the moment we 
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are unaware. We are being and becoming 
aware as we are attending to internal and 
external stimuli and their effects which are 
formulated into symbols. Fundamental for 
such thinking is a detailed knowledge of 
the process of symbolizing, a holistic theory 
of human nature in which subject and ob- 
ject are seen as aspects of the unitary proc- 
ess, life—i.e., organism in environment, and 
not as discrete entities—and in which inte- 
grating is considered as the pattern of proc- 
ess having direction and not purpose or 
goal in a teleological sense. 


Psychoanalysis and Psychotherapy in a 
Clinic Setting. Karen Horney, Isidore 
Portnay, Sara Breitbart. Norman Kelman, 
moderator. March 9, 1952. 


The meeting was devoted to a free dis- 
cussion by the members of the Institute, 
the faculty and candidates of professional 
problems relating to the establishment and 
maintenance of a low-cost psychoanalytic 
clinic. In recent months a group of laymen, 
concerned with problems of mental health, 
had become interested in the project. This 
group was going ahead with plans to in- 
corporate a Karen Horney Foundation, the 
first purpose of which was to establish a 
clinic. The hope was expressed that in 
the future the Institute, the Association, 
ACAAP and the clinic of the Karen Hor- 
ney Foundation might all be housed in 
one building. In addition to the lay group 
there was a professional committee, com- 
posed of faculty members and candidates, 
working on the problems which arose: pur- 
poses and goals of a clinic, staffing, screen- 
ing procedures, equipment, etc. 


Intuition in Zen Buddhism. Akihisa Kondo. 
April 20, 1952. Published in this issue. 


Highlights of the Round Table on Con- 
structive Forces in the Therapeutic Proc- 
ess (held at the 1952 meeting of the 
American Psychiatric Association). Re- 
ported by Nathan Freeman, May 25, 1952. 
To be published in a later issue. 


ANNUAL REPORTS: 1951-1952 


The Association for the Advancement 
of Psychoanalysis 


In April 1951 the Association could look 
back on ten years of progress. We could be 
satisfied with our goals and see increasing 
possibilities for their fulfillment. 

During the past year we have reviewed 
our activities and begun changes consistent 
with the organization’s growth and future 
needs. The Association will continue to 
cooperate with the American Institute, 
Candidates Association and ACAAP on 
projects for the advancement of psycho- 
analysis. We have decided to give up our 
plan for a psychoanalytic clinic. Instead, we 
will support the Karen Horney Foundation 
in a similar venture. 

The group-analysis project has been in 
operation sufficiently long to prove the 
value of the Horney theory in psychoanaly- 
sis with groups as well as in individual 
analysis. Seven analysts are treating 102 
patients. They meet bimonthly for dis- 
cussion and have presented the results of 
their thinking at various meetings of the 
whole group. 

The bookshop continues to be a con- 
venience to members and a source of in- 
come to the Association. 

As usual, most of our efforts have been 
concentrated on the scientific program. The 
ultimate objective is to improve therapy 
through greater understanding of the moti- 
vations of the healthy human being and 
how these are affected by neurosis. We con- 
sistently find ourselves, without intention, 
concentrating on specific problems over a 
period. The special emphasis during the 
past year has been on obtaining clearer 
definition of the constructiveness in man 
and the consequences of alienation from 
the real self. 

The need for publishing the American 
Journal for Psychoanalysis more frequently 


has become clear. In the direction of meet- 
ing this need the editorial staff has been 
increased and a managing editor appointed. 

As a result of our increased membership 
and ten years of experience our executive 
duties are less arduous, Consequently we are 
able to enjoy the mutual advantage of co- 
operation with other groups whose interests 
are similar. Members have participated in 
meetings of medical and educational groups 
and have published articles in their jour- 
nals. Drs. Horney, H. Kelman, Weiss and 
N. Freeman participated with Drs. Acker- 
ley, Frederick Allen, and Frieda Fromm 
Reichman in a round-table discussion on 
“Constructive Forces in the Therapeutic 
Process” at the A.P.A. meeting in Atlantic 
City. Dr. Kilpatrick read a paper on “The 
Suicidal Patient.” Dr. Martin continues 
as chairman of the Leisure-Time Activities 
of the A.P.A. He arranged a display in the 
Scientific Exhibit to demonstrate the com- 
mittee’s functions, and read a paper on 
“Using Leisure-Time Agencies to Alleviate 
the Problems Confronting Adolescents.” 
The Association participated with the In- 
stitute and ACAAP in the Scientific Ex- 
hibit. The Association entertained mem- 
bers and guests at a cocktail party at the 
Claridge Hotel. 

Through the Foreign Relations Com- 
mittee we have arranged exchanges of liter- 
ature and meetings here and abroad with 
psychiatrists from other countries. 

—Elizabeth Kilpatrick 
President 1951-52. 


The Auxiliary Council to the Association 


The year’s activities were opened with 
the innovation of a panel on “Group Psy- 
choanalysis” combined with the Dean’s Re- 
ception at the Hotel Statler on October 7, 
1951. Attendance was 340. Drs. Louis De- 
Rosis, Karen Horney, Harold Kelman, Sid- 
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ney Rose and Benjamin Wassell partici- 
pated. Miss Peggy Missakian was the chair- 
man. 

A second innovation was the free lectures 

at the Henry Hudson Hotel with an an- 
nounced discussant in addition to the 
principal speaker, who subsequently con- 
ducted a seminar on the topic presented. 
The average attendance at the lectures was 
675, with one reaching the high point of 
00. 
: Lectures given this year were: “Modern 
Attitudes Toward Sex” (Drs. Abe Pinsky 
and Harry Gershman); “Your Work— 
Friend or Enemy” (Drs. Sara Breitbart and 
Louis DeRosis); “What is Psychoanalysis” 
(Drs. Joseph Vollmerhausen and _ Isidore 
Portnoy); “Parents through the Child’s 
Eyes” (Drs. Joseph Michaels and Norman 
Kelman); “The Analyst Goes to the 
Theatre” (Drs. Milton M. Berger and Hugh 
Mullan); “Your Marriage” (Drs. Bella S. 
Van Bark and Frederick A. Weiss). 

For the second time seminar audiences 
requested an extension for one (Your 
Work) and two (Your Marriage) sessions 
beyond the usual five. Although an average 
attendance of 45 was maintained, because 
of high registrations in several seminars it 
was decided to concentrate on four semi- 
nars next year, three of which will be new 
ones. 

The seminars given were: “The Role of 
Sex in the Life of Man” (Dr. Abe Pinsky); 
“Your Work” (Dr. Sara Breitbart); “Hor- 
ney’s Theory of Psychoanalysis” (Dr. Joseph 
W. Vollmerhausen); “The Emotional 
Growth of your Child” (Dr. Joseph 
Michaels); “Your Marriage” (Dr. Bella S. 
Van Bark); “Character Analysis in Film 
and Fiction” (Drs. Benjamin J. Becker, 
Louis E. DeRosis, Ralph Harris, Hans Op- 
penheimer and Ralph Slater). 

A symposium was held at Town Hall on 
March 19, 1952. The topic was “Human 
Nature Can Change.” Drs. Karen Horney, 
Paul Tillich and Frederick A. Weiss com- 
posed the panel and Dr. Harold Kelman 
was the moderator. The attendance was 
the largest of any symposium to date—1100 
people. 

In addition ACAAP continued with its 
many other functions to help educate the 
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community toward mental health. 

—Harold Kelman, M.D. (Chairman) 
—Isidore Portnoy, M.D. 

ACAAP Committee (AAP) 
—Hugh Mullan, M.D. (Chairman) 
—Dominick Barbara, M. D. 
—Milton Berger, M.D. 
—Jack Rubins, M.D. 

Candidates Committee (AIP) 


American Institute for Psychoanalysis 
Board of Trustees 


During the past year the Board met 
nine times and called two membership meet- 
ings. The membership consisted of 5 mem- 
bers, 8 associate members, and 12 auxiliary 
members. Total: 25. 

At the meeting of June 11, 1951 the 
Board approved the recommendations of 
the Faculty Council on instructors for the 
academic year 1951-1952: 12 lecturers, 1 
associate lecturer, 11 assistant lecturers. 
Total: 24. 

At the membership meeting on Septem- 
ber 23, 1951 the following gave their an- 
nual reports: President, Treasurer, Dean, 
Membership and Grievance Committees. 
The Board subsequently formed a Con- 
fidential Information Committee at the 
recommendation of the membership. 

The adjourned Board meeting of Sep- 
tember 23, 1951 was continued on October 
17, 1951. The Board approved the recom- 
mendation of the Faculty Council that Dr. 
Norman Kelman be granted a certificate to 
practice psychoanalysis. 

The President reported at the November 
11, 1951 meeting that the Institute, which 
had operated on a provisional charter from 
December 20, 1946, had been granted an 
absolute charter on October 26, 1951 by the 
Board of Regents for and on behalf of the 
Education Department of the State of New 
York. The Faculty Council reported that it 
had admitted the first foreign student, Dr. 
Luis Murillo (Mexico) on November 7, 
1951 and the second, Dr. Rea Paidoussi 
(Greece) on March 28, 1952, to the full 
course in training for certification in psy- 
choanalysis. It also formed a Foreign Stu- 
dents Committee which completed arrange- 
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ments for a concentrated course for foreign 
students to begin in September, 1952. The 
Board approved the recommendation of 
the Faculty Council that a loan fellowship 
of one thousand dollars be granted to a 
candidate-in-training. 

At the December 9g, 1951 meeting the 
Board approved the recommendation of 
the Faculty Council that Dr. Norman Kel- 
man and Dr. Bella S. Van Bark be ap- 
pointed provisional training analysts and 
that Dr. Akihisa Kondo (Japan) be granted 
a tuition fellowship of ninety-six dollars 
to pay for three courses given in the In- 
stitute. This meeting was continued on 
January 20, 1952. The Faculty Council re- 
ported that the series of all-day seminars 
at the Hudson River State Hospital held 
on the third Mondays of September, Oc- 
tober, November and December had been 
completed. It had been sponsored by the 
Institute and the New York State Depart- 
ment of Mental Hygiene with the approval 
of Dr. Newton J. T. Bigelow, State Com- 
missioner of Mental Hygiene. — 

Since June 11, 1950, when the Board 
moved in favor of forming a clinic, this 
project has been under discussion. In the 
interim a lay group began the formation 
of the Karen Horney Foundation. The 
Board agreed that if and when the Karen 
Horney Foundation shall have the physical 
setup for a clinic, the American Institute 
for Psychoanalysis will agree to offer it 
medical supervision, medical policy and 
complete professional staffing. 

At the January 20, 1952 meeting the 
Board approved the recommendation of 
the Faculty Council that Dr. Elizabeth 
Burchard (Germany) be granted a tuition 
fellowship of ninety-six dollars to take 
three courses given in the Institute, and 
that full tuition fellowships be granted 
foreign students taking the projected con- 
centrated program. 

The Board approved the certificate of 
incorporation of the Karen Horney Foun- 
dation at its February 11, 1952 meeting, and 
requested and received the agreement of the 
Association for the Advancement of Psycho- 
analysis to cooperate with it on this project. 

At the March 9, 1952 meeting the Board 
reviewed the past year’s work of the Con- 


fidential Information Committee and for- 
mulated three resolutions. The Board also 
approved the recommendation of the 
Faculty Council that Dr. Sara Breitbart be 
appointed a provisional supervising ana- 
lyst, as well as its recommendations on in- 
structors for the academic year 1952-1953: 
12 lecturers, 2 associate lecturers, 15 as- 
sistant lectures. Total: 29. 

At the annual membership meeting on 
April 20, 1952 the following gave their 
interim annual reports: President, Treas- 
urer, Dean, Membership and Grievance 
Committees. Doctors Karen Horney, 
Harold Kelman and Elizabeth Kilpatrick 
were elected trustees for a term of three 
years. The members of the Grievance and 
Membership Committees were re-elected 
for a term of one year. The membership 
approved the following recommendations 
of the Board: three resolutions regarding 
matters relating to confidential informa- 
tion; amendments to the Constitution of 
Article III, Sections 1, 2 and g, and of the 
By-Laws, Article IV, Section 1; and‘ the 
appointment of 5 members, 9 associate 
members, 19 auxiliary members. Total: 33. 

At a meeting which followed the Board 
expressed grateful appreciation to Mr. 
Nathan Shainberg for his gift of $500, and 
to its President, Dr. Harold Kelman, for 
his contribution of $500. The Board elected 
the following officers: President, Dr. Harold 
Kelman; Vice President, Dr. Nathan Free- 
man; Secretary, Dr. Sara Breitbart; Treas- 
urer, Dr. Frederick A. Weiss, each for a 
term of one year. Dr. Karen Horney was 
re-elected Dean for a period of three years, 
and Dr. Norman Kelman Associate Dean 
for the same period. Doctors Elizabeth Kil- 
patrick and Frederick A. Weiss were elected 
to the Faculty Council for a term of three 
years, and Doctors Muriel Ivimey and 
Isidore Portnoy for a term of two years. 

The adjourned meeting of May 25 was 
completed on June 4, 1952. The Board 
approved the recommendations of the 
Faculty Council that Dr. Frederick A. Weiss 
be appointed a full training analyst and 
that Dr. Emy A. Metzger be granted a 
certificate to practice psychoanalysis. 

—Harold Kelman, M.D. 
President, Board of Trustees 


ANNUAL REPORTS: 1951-1952 


The Dean 


The Faculty Council has met this past 
year a total of 28 times in order to fulfill 
its functions with regard to the preparation 
and management of the teaching program. 
In addition it has met with the full staff 
of the Institute in order to evaluate and 
prepare the curriculum for the 1952-1953 
year, and with the staff of training analysts 
in order to evaluate supervision procedures. 
There have been two meetings with a 
committee of the Candidates Association 
to evaluate the training program and to 
seek ways to eliminate various delays in 
the course of training. 

The number of candidates in training 
now numbers 83, of whom 40 are Seniors 
and 43 are Juniors. Nineteen applicants 
were considered by the admissions com- 
mittee, of whom 12 were accepted. All but 
two candidates have been assigned for 
training analyses, indicating that our en- 
rollment and our training facilities are at 
present congruent. The training analyst 
staff now numbers 13, an increase of two 
above the previous year. 

During the past year the Foreign Stu- 
dents Committee of the Faculty Council 
has made extensive investigations in the 
matter of offering a concentrated course 
for psychiatrists from foreign countries. 
Further work remains before we are able 
to offer the integrated program which has 
been planned. However, we are prepared 
to accept certain psychiatrists for some of 
the training program, and in the past year 
have included one student from Japan and 
one from Germany in several courses. 

In the forthcoming year, 20 courses will 
be offered, including 4 to be given in con- 
junction with the New School and one at 
the Institute for general practitioners. The 
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latter course, “The Neurotic Patient in 
Medical Practice,” was given for the first 
time last year and received such a favorable 
reception that it is to be offered again in 
conjunction with an additional seminar 
for general practioners. Two new courses 
will be given at Institute. One, “Workshop 
on Dreams,” will be a required technical 
course, and the other, “Clinical Conferences 
on Case Histories II,” will be an elective 
course. The latter is in response to the 
request of candidates for additional tech- 
nical courses in the foundation years. The 
course “Analytic Relationship” will be re- 
vised next year to offer a five-session lec- 
ture course for all seniors and a ten-session 
seminar for seniors who have completed 
their first supervision. It is hoped that this 
arrangement will result in a richer learning 
experience for the candidates. Thirty-one 
instructors have been appointed to present 
the above courses. The policy of including 
candidates as assistants will be continued 
since its value has been demonstrated in 
the individual courses as well as in adding 
to the reservoir of instructors for the Insti- 
tute. 

The Faculty Council has continued its 
study of the training program as a whole 
with the object of improving it and elimi- 
nating unnecessary delays. To this end over- 
lapping of supervisions, interrupting super- 
vision where indicated and improving the 
mutual evaluation of work by students and 
instructors have been introduced. The 
latter, the mutual evaluation of work, is 
the area in which much more effort must be 
placed. This will involve a thorough study 
of the techniques of evaluation as well as 
the development of an interest on the part 
of the candidates. 


—Karen Horney, M.D. 


NEW BOOKS—for the Psychoanalyst 


AUSUBEL: 


EGO DEVELOPMENT AND THE PER- 
SONALITY DISORDERS 


DAVID P. AUSUBEL, Ph.D., M.D., University of Illinois. 

Ausbubel formulates a systematic theory of psychopathology based on a non- 
psychoanalytic interpretation of personality development. Often controversial, 
but always constructive in intent, his work synthesizes the fields of child develop- 
ment and abnormal psychology around the central theme of ego development. 


BERGLER: 


THE SUPEREGO—Unconscious Conscience— 
The Key to the Theory and Therapy of 
Neurosis 


EDMUND BERGLER, M.D., New York. 


Contents: The Superego’s Power and Its Subterfuge e Impersonal Biology and 
Two Hurts in Frustration e Constant “Reformation” of the Oral Megalomania- 
cal Material in the “Language” of Later Stages e The Life Blood of Neurosis— 
Psychic Masochism e The Slightly Paradoxical Moral Code of the Unconscious 
Ego and the Mechanism of Taking the Blame for the Lesser Crime e Differ- 
ences between External and Internal Justice e The Unconscious Process of 
Resolving Normal and Neurotic Guilt e The Pseudo-Moral Connotation of 
Neurotic Symptoms e Dreams and Inner Conscience e First Thoughts on 
Awakening, and Our Daily Moods e Are Parents or Inner Conscience to Blame 
for the Neurosis of Children? e The Tragicomedy of It All—Superego 
Triumph—Man Dangling from the Shoestring of Twin Alibis. 

378 pp., $6.75 


BYCHOWSKI: 


576 pp., $10.00 


PSYCHOTHERAPY OF PSYCHOSIS 


GUSTAV BYCHOWSKI, M.D., New York University College 
of Medicine. 

“A comprehensive statement of the important theories of the origin of psychosis, 
and of the therapeutic problems encountered in applying psychoanalytic 
methods to the treatment of the psychoses.”—U. S. Quarterly Book Review. 


336 pp., $5.75 


WOLFF: 


SUCCESS IN PSYCHOTHERAPY 
Edited by WERNER WOLFF, Ph.D., Bard College. 


The first published symposium exclusively devoted to reports on the measure of 
success obtained with ps Ten contributors each give their experi- 
ence in the treatment of neurotic patients. 


about 200 pp., about $4.75 


Order from Your Bookseller or Direct from Publisher 


GRUNE & STRATTON, INC. 


381 Fourth Avenue 
New York 16, N.Y. 


HISTORY OF 
AMERICAN PSYCHOLOGY 


by A. A. Roback 


Here is the first history of American Psy- 
chology ever to appear, showing through de- 
velopment stages how this vastly significant 
aspect of human study reached its present im- 
portance. The volume presents an over-all 
picture covering three centuries, including 
the numerous divisions and activities of the 
powerful American Psychological Associa- 
tion. 


Author of more than twenty books on hu- 
man behavior (many translated into foreign 
languages), and as one who stood close to 
the chief architects of the science, Dr. Ro- 
back naturally possesses much first-hand in- 
formation. The ever-growing importance of 
the subject to students, researchers, psycholo- 
gists, and intelligent laymen renders this an 
invaluable tool for study, reference, and gen- 
uine interest. Copiously illustrated. $6.00 


Expedite Shipment by prepayment 


LIBRARY PUBLISHERS 


8 West 40th St., New York 18, N. Y. 


BERTRAND RUSSELL’S 
DICTIONARY OF MIND 
MATTER & MORALS 


This exhaustive work offers more than 
1000 definitions and opinions of the 1950 
Nobel Prize winner, arranged as a handy 
key. Here is Russell’s challenging thought 
on politics, ethics, philosophy of science, 
epistemology, religion, mathematical philoso- 
phy, and on topics crucial to an understand- 
ing of international affairs today. Dipped 
into casually it rewards the browser with 
stimulating and acute intellectual insights. 
Read intensively it will be found indispen- 
sable to a fuller appreciation of one of the 
profoundest minds of our age. $5.00 


Expedite Shipment by prepayment 


PHILOSOPHICAL LIBRARY 


Publishers 
15 East 40th St., Desk 306 
New York 16, N. Y. 


a new book by the author of ANALYTIC GROUP PSYCHOTHERAPY 


CHILD PSYCHOTHERAPY 


by S. R. SLAVSON 


Drawing upon basic organic, psychological, and social needs and drives 
of the growing child, the author outlines the conditions of child rearing 
in modern culture and the pathogenic factors inherent in families, schools, 
and society generally. The influence of the family group and extra-familial 
groups receives special attention. The pathological consequences of environ- 
mental inadequacies and deviant interpersonal relations are described in 
detail, the clinical implications and derivative categories are outlined, and 


specific therapies are suggested. Psychotherapy and guidance of parents is 
also discussed. November 


$4.50 


COLUMBIA UNIVERSITY PRESS . 2960 BROADWAY . NEW YORK 27 
Publishers of The Columbia Encylopedia 


CLASSICS IN PSYCHOLOGY 
and 
RELATED SCIENCES 


JUDGMENT AND REASONING IN THE CHILD by Jean 


THE CHILD’S CONCEPTION OF PHYSICAL CAUSAL- 


THE CHILD’S CONCEPTION OF THE WORLD by Jean 
Piaget 
CRIME AND CUSTOM IN SAVAGE SOCIETY by B. Mali- 
THE MIND AND ITS PLACE IN NATURE by C. D. Broad 
PHYSIQUE AND CHARACTER by E. Kretschmer ......... 


THE PRACTICE AND THEORY OF INDIVIDUAL PSY- 


THE GROWTH OF THE MIND by K. Koffka . 


THE LANGUAGE AND THOUGHT OF THE CHILD . 


SEX AND REPRESSION IN SAVAGE SOCIETY by B. Mali- 


A SOURCE BOOK OF GESTALT PSYCHOLOGY Edited by 


SEX, CUSTOM AND PSYCHOPATHOLOGY: A Study of 
South African Pagan Natives by B. J. F. Laubscher 


INFANT SPEECH: A Study in the Beginnings of Language by 
M. M. Lewis, 2nd Revised Edition ........................ 


SCIENTIFIC THOUGHT by C.D. Broad .................. 


THE LOGICAL SYNTAX OF LANGUAGE by Rudolf 
Carnap 


the humanities press inc. 


publishers and booksellers 


55 east 11th street new york 3, n. y. 


| 
| 
$5.00 | 
$3.75 
$6.00 
$4.50 | 
| 
| 
$4.50 
6.00 | 
| 
_| 


FOR PARENTS—AND ALL WHO ADVISE THEM 


The Wonderful Story of 
How You Were Born 


The natural approach to sex education for young children 


HE whole story of birth and sex simply 

and directly told by a warm and skillful 
children’s writer—in a book beautifully illus- 
trated in full color for young children. The 
author, Sidonie Matsner Gruenberg, has 
drawn on her years of experience in the fields 
of child development and parent education to 
make this the most relaxed, warm, treatment 
of the subject possible. She minces no words, 
avoids no questions—yet reveals each fact 
easily and naturally. 

The reverse of the jacket carries Mrs. 
Gruenberg’s sensible article to parents on 
when and how to answer the child’s questions, 
and how to use the book. Once this jacket is 
removed, the entire book is for the child— 


to read to himself or have read to him. 

For your examination copy with no obliga- 
tion to buy, send now as outlined below. 
Write to 


HANOVER HOUSE 


502 Franklin Ave., 
Garden City, New York 


and ask for an examination copy. Examine 
the book for 10 days. Then, either remit $2 
plus 10 cents delivery charge or return the 
book and owe nothing. Or—enclose $2 and 
our delivery charges. Same refund arrange- 
ment. 


A leading psychoanalyst disagrees with his colleagues 


on the role of psychiatry in the world today 


Prescription for Rebellion 
By ROBERT LINDNER 


author of Rebel Without Cause and Stone Walls and Men 


(i of the most absorbing ideas to appear in the field of behavior 
and psychology in decades—a brilliant attack on the efforts of today’s 
psychologists, psychiatrists and psychoanalysts to adjust their patients to 
a maladjusted society, efforts which can only lead to the emergence of 
a Mass-man. This new approach to psychiatry, to individual and social 
behavior, is based on the concept of Rebellion—the conversion of resig- 
nation, anxiety, mental symptoms, and distress of modern man to a posi- 
tive protest which can revitalize our culture. Whether you agree or dis- 
agree with this provocative theory—here is a book which will force you 


RINEHART y—he: 
a comer to reevaluate the power of psychiatry in the world today. 
New York 16 $3.50 at all bookstores 


THIS BOOK WILL HELP YOUR PATIENTS 
TO HELP THEMSELVES - - AND YOU 


YOU AND YOUR DOCTOR 


A Guide to Modern Medicine Showing You How to be a 
Good Doctor’s Good Patient 


By Dr. MARTIN GUMPERT 


author of The Anatomy of Happiness 


Every analyst hopes to effect the transformation of his patient 
from a helpless victim at the mercy of unknown forces into a co- 
operative “partner.” You can achieve this goal faster if you work 
with an informed, “voluntary” patient—a patient for whom the 
tensions and misunderstandings which frequently complicate the 
doctor-patient relationship are reduced because he has an intelli- 
gent grasp of basic medical and psychiatric techniques. 


YOU AND YOUR DOCTOR is specifically designed “to guide 
the confused patient through the labyrinth of the medical spe- 
cialities, to help him select the right doctor and to make the 
mutual relationship one of friendship, co-operation and the great- 
est possible benefit.” Jt is not intended to help the layman diagnose 
his own symptoms, but to provide practical information in simple, 


easily understood terms. 


INFORMATION 
EVERY PATIENT SHOULD HAVE 


Ten commandments for physi- 
cians and for patients, appli- 
cable to every case, describe the 
courtesies and services the pa- 
tient may expect from you and 
the ways in which he can help 
to treat himself. 


The patient’s guide to medicine 
defines the principal divisions of 
medical practice, diseases, treat- 
ments, common drugs and in- 
struments, general procedures. 


Information about the distri- 
bution of medical care in the 


United States, about the lat- 
est facilities and how to get the 
greatest possible benefit from 
them. 


With YOU AND YOUR DOC. 
TOR medicine need no longer 
be a frightening mystery to your 
patients. They will be able to 
ask intelligent questions and to 
appreciate the answers, to know 
what you do and why you do it. 
By making them medically lit- 
erate, YOU AND YOUR DOC- 
TOR shows them how to make 
the most of your time and ex- 
perience. 


$3.00 at all bookstores 


BOBBS-MERRILL 


Indianapolis @ New York 


— 


NORTON 
“Books that Live” in Psychiatry 


sy Karen Horney, mo. 


NEUROSIS AND HUMAN GROWTH 


The Struggle toward Self-Realization 


In her newest and most profound book to date, Dr. Horney sets forth her 
deeply considered theory of the causes and development of a neurosis. “Un- 
doubtedly the author’s most important work since The Neurotic Personality 
of our Time.”—M. F. ASHLEY MONTAGU, N. Y. Herald Tribune. “An 
important and constructive document.”"—-MARTIN GUMPERT, N. Y. Times 


$4.50 


THE NEUROTIC PERSONALITY OF OUR TIME 


A pioneering book that is a recognized modern classic. “A genuine contribu- 
tion to the study of interpersonal relations. . . . It is a fresh approach for 
psychiatric research and therapy.”—American Journal of Psychology $3.50 


NEW WAYS IN PSYCHOANALYSIS 


A critical examination of the theory and practice of psychoanalysis. “An 
important step in the highly significant process of freeing psychoanalytic 
theory and practice from its out-moded formulations.”—American Journal of 


Sociology $3.50 


SELF-ANALYSIS 


“One of the best books on interpersonal psychiatry of the neurotic character.” 
—Psychiatry. “Fresh illustration of the rich possibilities of a wide and thor- 
ough self-inspection.”—American Journal of Sociology $3.50 


OUR INNER CONFLICTS 


A Constructive Theory of Neurosis 
“This lucid analytical character study well merits the attention of the pro- 
fessional or lay reader.”—Philadelphia Record. “Dr. Horney’s thesis is de- 


veloped with skill and really extraordinary compactness. Her book is highly 
readable.”—-E. B. GARSIDE, N. Y. Times $3.50 


ARE YOU CONSIDERING PSYCHOANALYSIS? 
Edited by Dr. Horney 


Based on a series of lectures by psychoanalysts affiliated with the Associa- 
tion for the Advancement of Psychoanalysis. “A timely contribution to public 
service, sound and constructive.”"—-RUDOLF DREIKURS, M.D., Chicago Sun 

$3.00 


at all bookstores 


W. W. NORTON & COMPANY, INC. 


101 Fifth Avenue, New York 3, N. Y. 
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